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PEEFACE. 



The greater part of the contents of this book have 
been already pubhshed in Medical Journals, or in 
Hospital-Eeports. I hope that I am not wrong in 
publishing them again in this form. 

I do not suppose that the book contains much, if 
anything, which is not known to those who are in large 
surgical practice, or familiar with surgical literature ; but 
it is not intended for these. Its chief purpose "will be 
attained if it be useful to students and to those who 
have too few opportimities of studying surgery in either 
large practice or large books. 

Of the many faults in the book of which I am con- 
scious, faults of both matter and style, none seems to 
me greater than the apparent disregard of the works of 
others. I beg pardon of all whom I may thus offend. 

a 
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I would not have been guilty of this fault if I had had 
time for reading as well as practice. 

Mr. Howard Marsli, besides relieving me of the usual 
troubles of an editor, has done what he can in an 
appendix of notes to amend tlie chief of my defects. 

1 Harewood Place, Hanover Squabe, 
March 1875. 
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CLmCAL LECTDEES AND ESSAYS. 



TEE VARIOUS RISKS OF OPERATIONS. 



LECTTJEE I. 

Studests are always warned against a devotion to the 
operating tlieatre. And there is some wisdom in the 
warning ; but it ia very generally neglected. The reasons 
for liking to see operations arc so many and strong and, 
for the most part, so bad, that it is useless to argue against 
tbcm. I will therefore try to turn to good use your taste 
for operations, by trying to provoke you to study a sub- 
ject connected with them which is not less important than 
the art of operating — the subject, namely, of the influence 
of various conditions of patients on the consequences of 
operations performed on them. You hear mc talk in 
the wards of bad and of good subjects for operation, and 
of greater and less risks of life ; and in one case I express 
fears of the effects of shock ; in another, of erysipelas ; in 
anotlier, of slow and imperfect heaUng ; and you may 
Curly ask to be taught what, in all these matters, I pro- 
fess to know or believe. In this and some following 
lectures I will try to teach you ; not because I can tell 
you more than is known by most of those who are largely 
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engaged in surgery, but because I cannot refer you to 
any book in which you may learn nearly so much upon 
the matter as you ought to know. 

The average risk of life from the effects of any sur- 
gical operation may be estimated from tables such as 
are published in our hospital-reports. And, if an opera- 
tion be frequently perfoimed, the variations of its risk 
in each sex, and at different times of life, may be similarly 
estimated as averages. But it is not within the capacity 
of tables to supply the means of reckoning the variations 
of risk dependent on the great variety of persoual con- 
ditions that we have to do witii among the sick. Tables 
cannot yet tell the several or united influences of dif- 
ferences of constitution, of sound or unsound health, of 
diseases of internal organs, of race and temper and habits 
of life. Yet the question of the safety of an operation 
may turn on these very things. And not only of its 
safety, but of its utility ; for there are some cases in 
which operations are improper, not because of the risk 
of Ufe, but because the patieuts have such peculiarities 
of constitution that they would suffer more pain or loss 
of time or of health from an operation than even the cure 
of their disease would justify. In short, you will find 
that, if you are to do more good than harm by operative 
surgery, you must acquire skill in detecting, and, if pos- 
sible, amending, the defects of health which make opera- 
tions unsafe or imsatisfactory. 

Now, first, we ouglit to have a good standard of 
health to which we might refer as the fittest for bearing 
operations. Such a standard is not to be found among 
those who, on some reckonings, might be taken for 
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models of health — those, namely, who have excellent 
health for eitlier pleasure or an active working life. 
These are not the best for recovery from operations. 
Amputations for injuries of limbs, which are, of course, 
performed for the most part on persons injured while iu 
good health, are about twelve per cent, more fatal than 
dmilar amputations for diseases. And the apparent dis- 
advantages of full health which this fact illustrates are 
to be seen not only in the greater mortality of similar 
operations, but in the manners and rates of healing of 
those who recover. You may see two amputations done 
on the same day : one, say, on a strong man whose limb 
has just been crushed ; the other on a man utterly en- 
feebled by old disease of a joint. And then, you may not 
rarely see, that the healing of the strong man requires a 
rauch longer time, and is interrupted by many more im- 
toward events, than that of the weak one. 

Do not let me, however, seem to imply by these facts 
that health is, in itself, a worse condition than disease is 
for recovery from injuries. It is far more probable that 
the comparative ill doing of the healthy is due to their 
circumstances. They have to bear the shock of their 
injury as well as of the operation ; their mental distress 
is much greater than that of those who are relieved from 
disease ; they are subjected to a great and sudden change 
of habitit, and have to give up many of th^ customs by 
which tliey sustained the health that was fit for pleasure 
or for work. Especially they have to give up the active 
mental and bodily pursuits in which they excreted largely 
the large reftise matter of their foods and tissue- waste. 

But, however this may be, they from whom wo might 
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take standards of health for some purposes do not supply 

such standards for studying the consequences of opera- 
tions. Where then shall we find the lowest rates of mor- 
tahty and other mischiefs? Perhaps you may find them 
in a class whom you may often study here. We have a 
large number of printing-offices in the neighbourhood of 
tlie hospital ; and every office employs many boys from 
twelve to sixteen years old; and hardly a week passes but 
we have one or more of these boys brought-in crushed 
by tlie printing-machines. Fingers, lianda, and arras are 
thus mutilated ; and I know no class of patients that re- 
cover more remarkably. Not only do they not die, but 
their wounds heal steadily and quickly ; they escape 
erysipelas and spreading suppurations and secondary 
htcmorrhages ; and ofteii, when, to save any piece of a 
hand, we leave bits of skin that seem as if they coidd not 
live, they yet do hve and grow good scars. 

I know no class of persons who are better subjects for 
operations than these boys. As Mr. Callender^ has pointed 
out, our success with them helps to bring us the credit of 
a very low rate of mortahty in amputations of the upper 
extremity. You may, however, find individuals, whom Ij 
cannot classify, who do bear operations even better. For' 
operations in boys are commonly followed by very sharp 
traumatic fever, which wastes and weakens them, though 
it rarely does more harm. But occasionally one meets 
with patients in whom even a severe operation is followed 
by neither fever nor any other trouble whatever. I can 
give you no exact general description of such patients, 
but I believe you will find them among those who, except 
' ' St. Bartholomew IIoBpita! Reports," toI. y. p. 248. 
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for some local disease requiring the operation, are of 
sound health, and whose disease, without disturbing tlieir 
natural tranquillity of mind and constitution, has induced 
them to hve as invalids, carefully and very temperately, 
never exhausting tlieniselves. They are naturally cheer- 
ful healthy persons, to whom an operation brings no 
great chauge of habits, but promises release from great 
unhappiness. 

Taking these as the best subjects for operations, and 
beUeviug that the best possible recovery is one in which 
the wound heals without inflammation and without fever, 
we may speak of others as good, or not bad, or bad, or 
very bad — terms too ill-defined indeed, but as accurate as 
any knowledge of mine will justify me in usmg. 

Among the various differences of patients, difference 
of age is probably that with which we may connect the 
most regular average difference in capacity to bear opera- 
tions. 1 beUeve that, after two or three years old, the in- 
crease of age is attended with a proportionate increase of 
liability to death and other ill consequences of operations. 
Our hospital-reports and all similar tables will show you 
this ; bul there are many things within the general rule 
thai you should leam. 

Young and healthy children are ehietly in danger 
through the shock of operations, and they bear pain very 
ill — it adds much to the danger of the shock. But if the 
shock and pain be well passed, they are in less risk than 
older patients. Especially, they are singularly little liable 
to pyajinitt after wounds — a strange contrast to their 
liability to it in association with acute necrosis,' 
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But the chief interest in connection with age is io the 
cases of old persons, for among tiieni are patients in whom 
nearly every risk of operations rises to its maximum. 
Nor will this seem strange if you consider how many dis- 
advantages for the bearing of injuries old age brings with 
it. The longer a man hves after middle age, the more 
likely is he to have some organic disease, the more cer- 
tain is he to have many degeneracies. Hence, to name 
one source of trouble, the tardy circulation, and the 
various congestions due to mere sinking of the blood, not 
in the lungs alone, but in the liver and intestines and all 
other dependent parts — facts to be much considered in 
regidating the postures of old people after operations. 
But the extreme of unfitness for injuries you may see iu 
some of the poor old creatures on ^vhom we are forced, 
by glimmers of hope, to operate for hernia. They are so 
near death that, temper it as we may, the least shock 
kills them. 

But among the old there are even greater differences 
than among the younger iu the ability to recover from 
operations ; and age, if reckoned by years, is not the only 
thing in them that we must estimate. Years, indeed, 
taken alone are a very fallacious mode of reckoning age : 
it is not the time, but the quantity, of a man's past life 
that we have to reckon ; and for this estimate, with a 
practised eye, looks are less deceptive than a tale of 
years. Even among those old patients to whom you 
cannot impute disease you may easily, by their appear- 
ances, mark out some groups very different in their bear- 
ing of injuries. They that are fat and bloated, pale, with 
soft textures, flabby, torpid, wheezy, incapable of exer- 
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cise, looking older than their years, are very bad. They 
that are fat, florid, and plethoric, firm-skinned, and with 
good muscular power, clear-headed, and willing to work 
like younger men, are not indeed good subjects for opera- 
tions, yet they are scarcely bad. The old people that are 
thin and dry aud tough, clear-voiced and bright-eyed, 
with good stomachs aud strong wills, muscular and active, 
are not bad ; they bear all but the largest operations very 
well. But very bad are they who, looking somewhat 
like these, are feeble and soft-skinned, with Httle pulses, 
bad appetites, and weak digestive power ; so that they 
cannot, in an emergency, be well nourished. 

I have said that all the risks of doing badly are at 
their maximum in some among the old ; but these are 
some of the risks for which they will always need your 
especial care. The old are, much more than others, 
liable to die of shock, or of mere exhaustion within a few 
days after the operation. They bear badly large losses 
of blood, long exposure to cold, sudden lowering of 
temperature, loss of food. Large wounds heal in them 
lazily; and hence a prolonged liabihty to secondary 
hfemorrhage and other mischiefs of open wounds. Their 
storoatrhs, too, are apt to knock-up with what may seem 
» to be no more than necessary food, though indeed it 
I often is so ; for many old people are in less peril with a 
FscaDty diet than with a full one. Their convalescence is 
often prolonged ; and you may expect to meet sometimes 
with great disappointment in having your old patients 
die with some slight casual disease, as if exhausted by the 
long e-xjieuse of vital power in healing large wounds. 
They get all but well ; and then, after seeming for Borae 



,8 VARIOUS RISKS OF OPERA TIONS 

time stationary, they fade and waste and die. They fulfil 
what I have often told you of the diseases of the aged : 
that there are some to whom convalescence is more dan- 
gerous than disease. 

These special dangers of the old will surest to you 
some special cares for them. You must choose for them, 
if you can, short and gentle operations ; and be sparing 
of htcraorrhage ; and make wounds that may not lead to 
long suppurations. You must keep them warm, and not 
feed them beyond their real necessities, nor keep them 
long recumbent. Your cares must be doubled when 
your operations are on the lower limbs, or the lower part 
of the trunk, or on the back, for in operations on these 
parts the risks, both local and general, are much greater 
tlian in the parts above the heart. 

In saying these things about the old, I have had in 
view only those patients who may call themselves ' well 
for their age,' and in whom you may find no signs of 
disease. Infirmities they have — degenerations and de- 
cays accumulated and perliaps premature, yet not dis- 
eases. Now let me add, that of all the conditions of 
disease or imperfect health of which I have next to speak 
as influencing the results of operations, there is no graver 
comphcation than old age, unless, indeed, it be habitual 
intemperance. 

And first as to the influence of various constitutions 
and chronic constitutional diseases, supposing them to be 
unattended with any considerable organic disease, except 
that which requires the operation. 

Scrofulous ]»atients, whetlier old or young, have, I 
think, no special liability to the fatal consequences of 
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[Operations, except in so far as they are feeble and may 

I die (though they rarely do) through slow exhaustion, or 

I the gradual development of some internal organic diaease. 

[ The relief from paiu and the removal of irritation com- 

I jnonly seem more than enough to compensate for the 

I shock and other depressing inlluences they ai-e at fu'st 

iBubmitted to. They seem not very habic to pytemia, 

■iCijsipelas, or otlier of these sore plagues. All this you 

lay see often enough in our cases of excision of joints; 

nd in these same you may also see, better than in any 

pothers, what are the defects of the scrofulous constitution 

reference to recovery from operations. The wounds 

Iheal very slowly ; the cellular tissue is apt to become very 

licedcmatous and 'gummy;' the scars are thin, and often 

Kbreok down and ulcerate ; the deeper cuttings become 

inuous, with tedious discharges of thin pus, and wasting. 

■In a word, the half-healed wounds are apt to become 

llike scrofulous ulcers; and if the patients remain long 

f uucured, tlicir constitutional scrofula is increased by long 

confinement, and perhaps by hospital-air. 

Thus, you may sometimes lind (but it ought to be in a 
nail minority of cases) that scrofulous patients seem to 
if I may so apeak, made more scrofulous by the 
jeraoval of a diseased limb or joint. And this is, no 
[doubt, the explanation of some of the cases which have 
to a belief often entertained, that the removal of 
icrofulous disease from one part induces its occurrence, or 
■avates it, in another. There are, indeed, some cases, 
icially among the middle-aged and older, in which the 
wo events do seem to stand in direct relations. You 
lay have seen last year a girl in Sitwell, whose tbrefinger 
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was removed for scrofulous disease of ooe of its joints. 
The wound had scarcely healed before similar disease 
ensued in a knee-joint, which was sound before the 
romoval of the finger. So, I have seen a patient, one 
of whose toea was removed for scrofulous disease ; then a 
knee became similarly diseased, and the hmb was ampu- 
tated above it ; and soon after this, caries of part of the 
spine ensued. Recovery from this last disease has been 
followed by no further outward appearance of scrofula. 
Such sequences, however, are not to be certainly ascribed 
to the operations. Kecently, a patient long under treat- 
ment, with scrofulous disease of the elbow, and with the 
sinusas healing, has had scrofulous disease of the spine, 
and this has seemed to advance wliile the disease of the 
elbow has improved. 

The study of the relation of these successions of . 
similar disease in different parts is one in which you maT; 
do good and gain honour ; but the event is so far in-J 
frequent that, except in the intensely or the acute 
scrofulous, or those who are not young, you need not fearl 
it. In the large majority of cases, especially the clironksJ 
cases, the removal of a scrofiilous part is followed by im 
proved health. Still, remember, the operation is finally! 
effective only against that part ; the patient may remaial 
scrofulous, and may need the same constitutional tres 
ment after, as before, the operation. Therefore, beforefl 
you operate, make sure, if you can, that the patieat,J 
especially if he is old, is one who can stand prolonged^ 
confinement. Have this in mind when you have a choice 
between two or more operations ; and, after the operation, 
take care that the patient's general condition is helped 
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r "with fresh air and fit food and cleanliness and all other 
1. good means that you can provide. 

The scrofulous patients of whom I have been speaking 
I are such as may be considered very liable to tuberculous 
I disease, though having none actually present — at least in 
1 any internal organ. Of the actually tuberculous I will 
I spenk hereafter, especially in relation to the risks of those 
[■ "who are phthisical. But now to speak of others. 

You will sometimes have to operate on syphihtic 
Lpatients ; and you will find thera not bad subjects, except 
|in so far as their syphilis may have made them very 
' feeble or cachectic or, in rarer cases, may have affected 
their internal organs. 

Incisions through, or within the range of contact of, 
inoculating sores will be inoculated and become chan- 
crous ; but I have seen no worse mischief than this in 

» those with primary syphilis. I am not sure that I ever 
operated on any one with active secondary syphilis ; but 
I have done so in many who have had sores of tertiiuy 
Bjrphilis, and have afterwards had renewed tertiary 
i3rmptom8. But they recovered as well as any other 
patients of equal general strength, and none of the 
wounds became hke syphilitic ulcers. 
^H In this respect, indeed, the contrast betwi'cn scrofula 
^Bftnd sypiiilis, as affecting the consequences of operations, 
I^Koay seem very striking ; but I suspect that, in a larger 
number of cases than I have had, some wounds would 
become seats of syphilitic disease/ for it is not rare to find 
s in which nodes and necrosis and tertiary ulcers have 
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had their origia in blows and other rough injuries done 
syphilitic people. 

I have never had occasion to operate on a patient 
with acute rheumatism. In those with chronic rheu- 
matism, or subject to it, I have seen no mischiefa that 
could be ascribed to their constitutional defects. 

Of the gouty, iu reference to their cajjacity to bear 
operations, I think tliat much worse has been said than 
they deserve, I have, in at least three instances, seen 
patients attacked with acute gout shortly after capital 
operations ; and the progress of good recovery was in 
none of them impeded. One of these cases was that 
of a fat, plethoric, active man, from whom I cut-out 
a cancerous breast. On the next day gout set in with 
a furious severity — worse than he had ever had it ; yet 
liis wound healed, and he recovered from all the effects 
of his operation as well as any healthy person could have 
done. I 

I have seen no greater troubles in patients whom I 
have known to be subject to gout or bom to it; and I 
therefore believe that the disrepute of gout for making 
men unfit for operations is due to the fact that, as gouty 
people grow old, they become, sooner and more certainly 
than others, subject to degeneration of the kidneys, heart, 
arteries and other internal organs. These, and not 
merely gouty disposition or constitution of the blood, im- 
pair their power of bearing injuries and operations. Look 
sharp for these organic defects and avoid tliem, and then, 
I believe, you will find your gouty patients aa fit for ope- 
rations as others of the same ages and habits of hfe, pro- 
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■■vided, of course, that you correct, as far as you can, any 
^tactual disturbances of function. Operations may bring 
^Rout their gout (as the saying is), but will not endanger 
^B their lives. 

^B Cancerous patients are certainly not bad subjects for 

^R'Operations, or, at least, not worse than others of similar 

* age and general condition. Many, indeed, being operated 

on in the early stages of the disease, are, for their age, in 

a full average of general good health ; and even in those 

^Lon whom operations are advisable though they are 

Hraachectic, it is often remarkable how well their wounds 

Ileal, and what a revival of power they display. 

Tliese, so far as I have been able to learn them, are 
the various risks of patients with admitted morbid consti- 
■tntions. The importance of being able to decide the 
Muestiona arising in such cases must be evident to you. 
lAnd questions of equal importance, and of yet greater 
■ difficulty, arise in the cases of many who may not be 
ailed diseased, but who certainly are not, in any just 
lensc of the word, healthy. Such are the plethoric, the 
t>ver-fat, the intemperate, the over-fed, the feeble, the 
generate, the cold-blooded. What can be safely said 
fcbout these, and of the dangers they severally incur when 
ire wound them ? I will try to tell what I believe. 

Plethora, pure and simple, is not a bad condition for 

►erations. So far as I have seen, people that have been 

11-blooded, ruddy, warm, round-limbed, tight-skinned, 

jlrith strong hearts, and, as we suppose, a rather excess of 

ijlood, have done well. But such people must be care- 

illy managed ; not fed too well ; not kept too long in 
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bed ; not allowed to retain tlieir refuse ; and mere bigneas 
must not be taken for plethora. 

For the over-fat are certainly a bad clasa, especially j 
when their fatness is not hereditary, but may be referred. J 
in any degree to their over-eating, soaking, indolence, and j 
defective excretions. The worst of this class are such i 
have soft, loose, flabby, and yellow fat, and I think you | 
may know them by their bellies being pendulous and j 
more prominent tlian even their thick subcutaneous fat k 
accounts for; for this shape tells of thick omental fat^l 
and, I suppose, of defective poital circidation. I know ' 
no operations in which I more nearly despair of doing 
good, than in those for umbilical hernia or for compound 
fractures in people that are over-fat after this fashion. 
Nothing short of the clearest evidence of necessity or 
of great probable good should lead you to advise cut- 
ting operations in people of this kind. Do UthotrityJ 
for tbera rather than lithotomy ; incline against ampu-^ 
tations for even bad compound fractures ; and, wherevenB 
you can — as, for instance, for cutaneous cysts, hairaor- 
rhoids, and the smaller examples of scirrhous mammaryJ 
cancers, — use caustics rather than the knife or ligature. 

All these warnings must be doubled for the ioterape-^ 
rate. One does, indeed, sometimes meet with habituail 
drunkards who pass safely through the perils of great I 
operations ; but these are rare exceptions to the rule, ac--l 
cording to which one may reckon that the risks of all'l 
operations increase with the increasing degrees of habitual I 
intemperance. I think you will find that a habit of slight 
intemperance is much worse than occasional great ex- 
cesses ; that regular soaking is worse than irrecular carous- 
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ing ; probably because of the steady impairment of the 
blood and of all the textures to which the soaking leads. 
Of course, you will keep your hands off DOtorious drunk- 
ards, unless you are driven by the stress of a strangulated 
hernia, or a stopped windpipe, or something leaving you 
as little choice as these do. But you must be on your 
guard to detect a good deal of drunkenness of the soak- 
ing kind which is not notorious and not confessed. Be 
rather afraid of operating on those, of whatever class, 
who think they need stimulants before they work ; who 
cannot dine till after wine or bitters ; who always have 
sherry on the side-board ; or are always sipping brandy-and- 
water ; or are rather proud that, because they can eat so 
little they must often t^ike some wine. Many people who 
pass for highly respectable, and who mean no harm, are 
thus daily damaging their health, and makiiig themselves 
unfit to bear any of the storms of hfe. Especially they are 
doing so, who increase their stimulants wliile they diminish 
their food. This is a fatal error, much worse than that 
of both eating and drinking in excess.^ 

On all such as these, operations are more than doubly 
hazardous. Of course you may hear of wondrous escapes 
from dangers, and, on the credit of a few exceptions, silly 
wverbs are made about the impunityof dnmkards; but 
e general rule is certain. Every risk of an operation is 
bcreased in the habitually intemperate ; they are, above 
fcc average, liable to every one of all the sources of 
iger and of death. 

1 have had no sufficient experience among teetotalers 
enable me to speak with any certainty of their capacity 

' See Note II. 
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for bearing operations. I cannot doubt that a patient 
trained, all his life, to babits of rigid temperance would 
bear injuries of all kinds much better than the average of 
men; but people of this sort are not commonly those 
with whom you have to do under the name of teetotalers. 
These are, much more commonly, such as have been in- 
temperate or, to say the least, imprudent, in their manner 
of hving, and have then wholly changed their habits, and 
lived without any stimulants whatever. Of such people 
I have no good opinion when they come to be the sub- 
jects of surgery ; for tliey seem to retain the bad liabilities 
of the intemperate long after they have given up thar 
bad habits. I would not adopt the opinion that I have 
heard some express, that teetotalers are worse patients 
than drunkards ; but I should always expect that a very 
long ])eriod of reformation would be required to free a 
man from the damages he has sustained by intemperance. 
Over-eating is not commonly supposed to lead to any 
such risks of life as over-drinking does ; yet I believe 
that you will find, in operative surgery, that among the 
habits that increase the risks of hfe, this may stand not 
far off drunkenuess, especially if the over-eating is of meat 
and other nitrogenous foods. ' I am led to believe this 
from several cases that I have observed, and I think that 
there are large evidences of it. You know that the gen- 
eral results of operations in provincial hospitals tell of a 
smaller mortality than in the hospitals of London and 
the largest towns. The difference is commonly ascribed to 
differences in the purity of the air, and other advantages of 
that kind in the comparatively rural districts. I believe 
that much more of it is due to the differences of habits 
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■in the several classes of patients.^ The differences are 
Iniany: but one of the chief of them is that the poor in 
wthe agricultural districts eat far less meat than those in 
i<]srge towns do, and are, by comparison, less fed though 
probably not worse fed ; and you may frequently observe 
lat patients who come to us from agricultural districts 
' bear operations in all respects better than Londoners who 
are submitted to the same proceedings. Of course many 
things concur to make the differences of constitution be- 
tween a town- and a country-population ; but I am 
satisfied that among these things a very potent influence 
is exercised by the difference of diet. And the differences 
that we may thus see are strongly illustrated by what 
ooe hears of the results of operations upon the natives 
of India and other Eastern countries, whose diet is almost 
exclusively vegetable. Almost any amount of injury may 
be inflicted on them and not be followed by the de- 
structive mischiefs which occur in Europeans under the 
K«ame circumstances. They are defective, it is said, in 
tealing power ; but they recover with comparative cer- 
UQty, however slowly, from operations of the greatest 
;nitude. A common expression about them is, 'You 
tt't kill them.' 
There are many patients to whom you cannot assign 
\ morbid constitution, but who are feeble in all their 
No organ, it may be, works wrongly; but no 
[an works with due power. Many children are in this 
ndition, and some adults, whose condition has been 
dmirably portrayed by Dr. Chambers in his book^ on 
. ' St. Bartboloiaew IIospitR! ReporU,' 
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Italy, They are not always bad subjects for operation. 
Repair will probably take place in them as feebly as anfil 
other vital process ; but I believe they are not particu-.r 
larly liable to those diseases after operations from which thft'l 
greatest risks arise. Children of this class you should bfti 
cautious of operating upon for hare-lip or other such,! 
defects as do not m-gently require interfereuce ; and in f 
adulta, if you can defer operations to some period ofl 
better health, you should do so ; but all this for fear of * 
local failure rather than for incurring any unusual risk 
of life. For in the management of these, as of all cases, 
you will find that the chief vital risks of operations are 
not through mere defects of power, but tlirough diseases. 
The measure of danger is not in the proportion between 
more or less of vital force, and more or less of exliaustion, 
but in the amount of liability to real diseases of the blood 
and tissues. 

You often hear me speak of patients as ' cold-blooded.' 
I do not know that the whole of their blood is less warm 
than that of ordinary persons, but some of it is, for their 
hands and feet are seldom or never naturally warm ; and 
some of them feel, when you touch them, as cold as rep- 
tiles in the same climate —their hands and feet feel as 
moist and damp as toads and frogs. The circulation in 
all tliose cold parts is of course very slow, and probably 
it has not a due velocity in any of their textures ; for 
wherever you can see vascular parts in tliera they are of 
duller tint than they should be, dusky, and with a purple 
hue rather than a rosy one ; and with these signs you _ 
find small pulses, and general indications of slowness in I 
all vital processes. They digest slowly, and are very ] 
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Eone to constipation ; and the ■women among them 
enstmate disorderly, and are liable to headaches and 
backaches, and a variety of nervous symptoms. People 
of tbia kind iire so numerous that you will do well to 
ok-oul for them among your cases, and to treat them 
Jly with iron, with particuliix regard to this cold- 
"bloodednesa and slowness of life. They are not bad 
subjects for operations ; rather, I should reckon them 
amongst the good ones ; for they have always seemed 
to me singularly httle liable to fall into the troubles of 
erysipelas or pyfemia, or any other disorders of the 
blood ; and the healing of their wounds is not apt to be 
interrupted. Observe their defects ; minister to them with 
warmth and good food, but not with stimulants or great 
eating, and they will do as well as any you will have. 
And, to finish this account of the influence of diseased. 

»or disorderly, constitutions on the results of operations, 
let me td! you of the people that are commonly called 
' nervous.' I do not refer to those who manifest disease 
in any part of their nervous system, but those that are 
jcceedingly sensitive, mobile, and excitable, whether in 
fceir sensitive or motor organs — who are very emotional, 
nd with their whole cerebro-spinal nervous system alto- 
[ether too alert. You will find them and their friends 
Always apprehensive of the results of operations ; they 
1 tell you that they are so nervous they can bear no 
and tliey look with the greatest apprehension 
on the infliction of any injury. All this is fallacious, 
may be surprised at observing how very little in- 
taeoce upon their organic processes this excessive viva 
Sty of their cerebro-spinal system exercises. Time after 
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Lime I have found patients who have complained of 
agonies in llieir wounds, and I do not doubt have felt 
them, but whose pulses have been unmoved. They have 
Iiad enormous pain, but no fever, no single sign of dis- 
liirbanee of their general nutrition ; they have had spas- 
modic movements of their hnabs, tremblings, and rigors, 
but no mischief has followed. Besides, the same mobility 
of mind which makes these patients very fearful before 
an operation makes them hopeful directly after it ; and 
amongst all the people that can in any sense be called 
invalids, I know none who more generally pass through 
the consequences of operations with impunity than do 
those who are commonly called nervous, and whose ner- 
vousness consists, if I may use the expression, in too 
great a vivacity of their whole cerebro-spinal system, 

Sometimes you may be forced to operate during the 
continuance of an acute disease ; and although the cip^ 
cumstances of the case may give you little choice as 
whether you should operate or not, it is well to be awa! 
of the degree in which the acute disease may inlluenc 1 
the result of your proceedings. 

Patients with ague bear operations as well as otha 
of the same class ; but, in the course of their recovei 
they may alarm you by having one or more ague-fite 
exactly resembling those that precede pyajmia. 
more than this : if a patient has ever had ague and, evetfl 
many years after^vards, you perform an operation on him 
iigue may seem to be renewed in him at some short tiin 
after the shock, or loss of blood, or whatever otha 
damage he may have sustained. I have so often notica 
this that, whenever I hear of severe rigors following any " 
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operation, I ask for a previous history of ague ; and I 
have sometimes found that the patient has almost for- 
gotten it in the loiig lapse of time since he suffered 
-from it. 

The question of amputation often arises v^hen the 
.patient is suffering with erysipelas, or with that spreading 
inflammation of the cellular tissue which is closely akin 
to erysipelas. I have often said to you that I look upon 
a secondary amputation as a confession of either a mis- 
.take or a disappointment. Either a primary amputation 
Sought to liave been done, and by mistake it was left un- 
done, or if for any apparently sufficient reason it was not 
done, the necessity of doing the secondary amputation 
implies the disappointment of just hopes. 1 have spoken 
i,i|rilh this disparagement of secondary amputations because 
■the necessity for them is so likely to come when the pro- 
bability of success is reduced by the operation being per- 
formed while the patient is in acute disease. I cannot 
tell you the numerical increase of risk ; but I believe that 
'ihe mortality after amputations during erysipelas, or 
ireading cellular inflammation, would be found very 
luch greater than that of primary amputations, or of 
londary amputations done for merely wasting suppura- 
tion or irreparable local damage. I scai'cely know any 
set of cases in which I have operated with less hope than 
in those of compound fracture, or similar injuries, in 
which the question is raised whether a patient, who seems 
dying with acute disease, may have what is called a 
chance of his hfe by amputation. In the large majority 
of such cases the chance by operation seems to me less 
thaD that of keeping the patient alive l)y the ordinary 
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treatment of erysipelas, or wlmtever other acute disease, 
he may be suffering with. 

What are the chances of recovery from operations 
done during pyemia ? I think I can answer safely, that 
with acute pytemia, in which the patient has rigors once 
or more in a few days, and profuse sweatings with very 
rapid pulse and breathing, and with delirium, and rapid 
wasting, or with dry tongue and yellowness of skin, orj 
any considerable number of these symptoms, the pruba- 
bihty of good is so small, and of harm so great, that you' 
should refuse to operate. But in chronic pyajmia, when 
the disease requiring operation adds largely to the ex- 
haustion from which tlie patient is suffering, the remo%'al 
of tlie disease may be very proper. Suppose, for ex- 
ample, a patient with a crushed foot or a eruslied hand, 
in whom signs of acute pysemia have recently appeared. 
Whatever be the state of the injured part, I would not 
add the damage of an amputation to tlie burden that the 
patient already has to bear. But if the pytemia have 
become chronic, attended with only wasting and sweat- 
ing and the formation of abscesses here and there, and if 
the injured part be manifestly useless, or a source of 
irritation or of exhaustion, the mere existence of pyiemia 
in the chronic form would not turn me from the opera- 
tion required by the part. 

The occasions for operating in any other than these 
acute diseases are not many, but in diphtheria or croup 
you may have to perform tracheotomy, and during peri- 
tonitis a hernia may require operation. These are all 
cases of necessity, and their results are not materially 
affected by the general acuteness of the disease. If their 
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local good is acccfmplished, the healing of the wound and 
the recovery of the patient may occur as in any ordinary 
case, unless, indeed (which I have never seen), a wound, 
after tracheotomy,^ should itself become diphtheritic. 

^ I have known the particulars of upwards of fifty cases in which tra- 
cheotomy was performed in children suffering with diphtheria, and I have 
nerer seen the wound attacked hy the disease. Trousseau says (Dictionnaire 
de Mid, 1836) that in the course of an epidemic he has seen leech-hites, 
elight cutSy blisters, and excoriations in yarious parts of the body, and 
different wounds, become diphtheritic. And Dr. Squire (Keynolds* SyU* of 
Med. ToL i. p. 388) makes a simibr statement. — [Ed.] 
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In the last lecture I told you what I believe about 
the various degrees of risk incurred by persons of various 
ages, habits, and constitutions when submitted to surgical 
operations. The questions involved in trying to estimate 
these risks are very difficult, even io their simplest forms ; 
and the difficidties are subject to manifold increase, 
when, as commonly happens, varieties of habit, consti- 
tution, and general disease are vaiiously intermingled. 
Nor can they be limited even within these complications ; 
for often we have to operate when local diseases add 
their interferences to those of peculiarities of constitution 
or of habits. 

I refer to all these difficulties, not to magnify the 
value of anything that I can tell you, but to justify my 
speaking doubtfully on many points, and talking of belief 
rather than of knowledge. I must thus speak, especially, 
when referring in this lecture to the influence of local 
diseases on the risks of operations ; for of these no man's 
life can be long enough, busy enough, and thoughtful 
enough to enable him to gather such experience as can 
justify positive assertion. I cannot pretend to have 
attained to more than such belief as, being vague, we 
vaguely express by speaking of impressions more or less 
strong. I might doubt whether such beliefs should be 
promulgated, if it were not certain that much of our 
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most useful practice is founded on similar beliefs. We 
may be very ready to call them knowledges ; but they 
do not deserve the name, and yet we must practise in 
accordance with them ; just as in all the affairs of 
ordinary life, when certainty is not attainable, we are 
bound to act upon the highest probability tliat we can 
discern. 

With tliia understanding let me teU you what I can 
of how various local diseases influence tlie results of 
operations. 

Amongst affections of the organs of digestion, I have 
DO experience whatever of the influence of organic dis- 
ease of either the stomach or intestines. From ordinary 
gastric dyspepsia, associated with a moderately healthy 
^LiconditJon of other organs, you will very rarely find any 
^Hiwrious results on the consequences of operdtions. I have 
^BNBeeu nothing worse than vexation from flatulence, heart- 
^H -bum, and the like symptoms of what we suppose to be 
^^ mere functional derangement of the stomach. They 
need that the patient sliould be carefully dietetl, but 
nothing more. But I believe that dyspepsLi may become 
A serious complication in any of the very few cases in 
fbich large feeding is necessary, especially if it be such 
ipsia as is often attended with vomiting. You should 
liUwayB inquire about such symptoms as even occasional 
'omiting ; for besides those troubles that may arise atter 
irations, I think that of an untoward bearing of other 
chloroform must be reckoned as among its risks, 
tainly, some of the worst effects of chloroform I have 
:, with long-continued vomiting, and the consequent 
cat exhaustion, have been in persons in whom it ap- 
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peared to have aggravated a natural irritability of 
stomach. Eemember, too, what I have said about feeble 
digestive powers iu old persons, aud how their stomachs 
are apt to fail after operations. 

Among the diseases of the intestines, dysentery and, 
even, the effects of dysentery long past, prove themselves 
very grave complications. Tliey were so, especially, in the 
Crimean war ; happily, in civd practice, we very rarely 
have to consider them. 

The nearest likeness to dysentery which we see ii. 
acute diarrhcea. Except in ciises of urgency, you will, 
of course, never operate till this is checked ; but in urgent 
cases, especially in those of irritative fever with cellular 
inflammation, diarrhcea adds largely to the risk. And so 
it does, I think, in patients in whom it precedes the 
descent of a hernia that becomes strangulated. This 18 a 
more frequent event than you might suppose, and it seems 
to me always dangerous when, soon after the strangula- 
tion of a hernia is relieved, the bowels act irritably and 
with copious liquid evacuations. It is one of the many 
instances in which you will find, when deaUug with 
strangulated hernia, that you are not dealing with merely 
mechanical difficulty in the intestines, but with some 
disease which has produced or favoured the strangula- 
tion, and upon which your operation has no good effect 
whatever. Besides, speedy movements of the bowels 
after operations for hernia are, I think, always injurious.* 
They destroy the quietude which is requisite for the re- 
covery of all the disturbed and damaged parts. 

An accidental diarrhoea is only serious when it hap- 
pens in persons much exhausted. In those that are 
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lluibitually subject to cliarrhcea, if an attack of it happens 
after an operation, it is not likely to do any harm. But in 
children and in old people, and in those that are exhausted, 
dianhcea may be very serious ; especially it may be so iu 
children, in whom it comes on after operations of all 
Jdncb, and iu whom you must check it abruptly with 
opium or any other means,^ 

I hardly need tell you that it is well to Iiave a 
patient's bowels properly open before an operation 
(everybody looks to that), and to see that, as far as 
possible, the intestinal secretions are healthy. The tra- 
dition of this necessity is not likely soon to fade-out at 
St. Bartholomew's. And if I do not refer to the subject 
more fully, it is only because the rule for it comes within 
the much lai^er rule that, so far as may be possible, 
the secretions of all the organs of tlie body should be set 
right, or kept right, before a patient is subjected to any 
risk from injiu-y. But, respecting constipation, I think 
its importance has been over-stated, Eepeatedly, after 
!rations for hernia, I have observed that no patients 
jdo better than those in whom, without any sign of abid- 
ing strangulation, the bowels do not act for four, five, or 
even more days after the operation. And in cases of 
operation for fissured perineum and vesico-vaginal or recto- 
'l»ginal fistula, in which one used formerly more tlian now 
to keep the bowels at rest for many days, I never saw any 
general disturbance of the health due to the mere in- 
action of tlie bowels. It was, indeed, often remarkable 
lat while the action of the bowels was arrested for ten, 
■clve or more days, the patient passed through the 
dinary process of recovery from the operation in 

* Sen note I. 
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exactly the same manner, with the same reaction, 
same recovery from reaction, and the same gradual re*l 
gaining of power, as those do whose bowela act daily. I 
From mere constipation, therefore, you need not antid- * 
pate any generally bad result. I do not recommend you 
to be altogether unmindful of it ; but you need not, as 
some do, cousider it the matter of chiefest importance. 
There is, however, a riak from constipation against which 
you must very carefully guard. In some people a diffi- 
cult or very copious action of the bowels is an exhaust- 
ing process; and in these the exhaustion, after many 
days' inaction, may be a serious matter. Therefore 
always give directions that in their cases, and, indeed, in 
all cases after constipation, wine or food is to be given 
after, or even during, any great action of the bowels. 
I believe I have known a life lost through neglect of this 
rule. The patient was a very feeble person whose breast 
had been removed. She was liabituaDy costive, and her 
bowels had not acted for five or six days. Then, after 
some slight aperient, there came a profuse action. Shortly 
after, she had a rigor ; and then pyasmia set-in, of which 
she died. And in another case, after compound fracture, 
a patient, who seemed a healthy man, twice, after con- 
siderable evacuations of the bowels, had such collapse as 
seemed for a time to imperil his life. Guarding your- 
selves against these risks, I think you may look upon 
constipation as an inconvenience to the patient rather 
than any serious addition to hia risks. 

Among diseases of the digestive organs which occur 
in sufficient frequency to affect the risks of dying after 
operations, I suspect that none are of greater importance 
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han those of the liver. Of course, one's experience of 
pthem caauot be sufficient to define the several degrees of 
isk counecled with each disease. As a general rule, 
I however, you should be cautious in operating upon those 
I whose biliary secretions are habitually unhealthy ; or 
\ those who have been often jaundiced ; or those who bear 
that sallow, dusky complexion, with dry skin, and dilated 
surnll bloodvessels of the face, and sallow, bloodshot con- 
junctiva, which commonly tell of what is supposed to be 
' inactive liver.' Many of this last class are not tem- 
operate ; many are sedentary and indolent ; many suffer 
habitually with hEcmoiThoids; probably, all have some 
abdominal plethora ; probably, all their digestive oi^ans 
act as ill as their skins do. But whatever we may guess 
to be the special defect of these organs, you need not 
doubt that operations upon those who have them are 
attended with more than the average risk, and that when 
you are obliged to operate you must do so with more 
than ordinary care and caution. And there are graver 
diseases of the liver than these, which you must look to ; 
especially the enlai^ement of the liver, whether amyloid 
or fatty, which is not rarely coincident with chronic 
I diseases of the bones in children and young persons. 
^P This ia undoubtedly a frequent cause of death after re- 
^Hwction and amputation, from which in healthy children 
^^ the mortality is so small. In some, it merely seems to 
liinder recovery, and they die slowly exhausted ; in some, 
I believe you will hnd it the chief reason for such defec- 
Llive healing as leads to secondary htemorrhage. The 
r of consequences such as these may give you the rule 
■ fierer to operate for chronic diseases of bones or joints 
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■without a specially careful examination of the liver ; for 
although its diseases may be comparatively most frequent 
in young patients, they may be found at any age. 

Diseases of the heart are, on the whole, much less 
serious hindrances to recovery from operations than you 
might suppose. Doubtless, patients with very weak fatty 
hearts are in some greater danger from chloroform than 
others are ; but when it is cautiously given, even these 
may take it safely ; and I have never heard or seen any- 
thing that would make rae think the administration of 
chloroform specially dangerous in any such patients with 
diseased hearts as a reasonable man would think of oper- 
ating on. I have known it administered to patients with 
considerable valvular disease without any appearance of 
danger ; and certainly, in any such case, the risk of chlo- 
roform would be less than that of the pain and alarm 
attending any considerable operation perfonned without iL 

The shock of an operation has a greater than its 
ordinary risk in one whose heart is feeble, or embari-assed 
by valvular obstruction ; and those with feeble hearts will 
ill bear much loss of blood. But when these risks are , 
past, patients witli diseased hearts have appeared to me! 
not prone to any dangerous comphcation. And there i 
probably good reason for this — namely, that as soon i 
the shock of an operation is over, less than the natural 1 
force of heart is sufficient for all the purposes of life of i 
l>atient who lies quietly in his bed, or whose activity ia 1 
reduced much below that which was customary with J 
him. Do not let me seem to say that weak and diseased \ 
hearts are trivial matters in these or in any other cases. ■ 
I would only have you beheve that tliey are not such I 
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grave affaire as, at first thought, or without experience of 
them, you might suppose. At any rate, I have never 
seen anything to make me suppose that defective circula- 
tion makes a man specially liable to pyiemia, or any other 
of tlie chief perils after operations. 

While speaking of diseases of the heart, let me tell 
something of certain manners of its acting, even when we 
believe its structure to be healthy. People with slow 
pulses bear operations just as well as those who, in all 
other respects than that of their heart's action, are like 
them. Aud people with habitually rapid pulses are not 
bad patients if the rapidity of the pulse be not associated 
with some oi^uic disease. Especially, you will find a 
considerable number of children and young persons, 
hiefly sensitive girls, whose pulses are rapid enough to 
ighl«n you. Observe whether the respirations are iu 
the same proportion rapid ; if they are not, tlie respira- 
tions, and not the pulse, must be your guide in judging 
, what is the patient's state. Many a time I have pointed 
UC to you a pulse beating 120 or 140 times in a minute, 
nd said that it meant no mischief because the respirations 
itren> not more than twenty or twenty-five. And the 
nc may be said of some who, with some strangeness of 
rvous system, have hearts that rapidly and widely vary 
r rates of acting. I had a patient, about twenty-five 
lars old, with a pulse usually at eighty. I amputated his 
; for strumous tarsus, and, in any mental disturbance, 
pulse would be fi'om 140 to 160, and was rarely 
mder 120. His temperature ranged from 101" to 105°; 
btit liifl respirations never exceeded twenty-four; and his 
lovery from the operation was quick and unhindered. 
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There is a set of cases in whicli you must alwaj^ ^PP^J 
ihis rule of checking the indications of the pulse with 
those of the breathing — namely, cases of hajmorrhage. 
After large bleedings, when the patient recovers from 
their iranietliate effects, the pulse is usually hastened, and 
the breathing is retarded ; so that with a pulse of 120 or 
more there may be not more than ten respirations in the 
minute. 

Mere irregularity of the pulse, if it be habitual and 
not connected with valvular disease or degeneration of the 
heart, does not, so far as I know, affect the chances of 
recovery fi-om operations. If the structure of the heart, 
as well as its functions, be disordered, you must judge 
according to such rules as I have just stated. 

The influence of diseases, or rather of degeneracies, of 
arteries is not easy to measure, for the cases are com- 
paratively few in which one would have to operate on 
patients whose arteries are degenerate, and in whom 
other important structures are sound. In the large ma- 
jority of cases, degeneracy of arteries coincides with that 
of many other organs, and to these, rather than to the 
state of the arteries, the greater risks must be ascribed. 
In the lai^e number of old persons in whom one has to 
operate for hernia, or for cancerous growths about the 
face and skin, one sees no reason to suppose that arterial 
degeneration is in itself a very grave matter ; nor, again, 
in lithotomy. But the case is very different with ampu- 
tation, especially of the lower extremity. Here one can 
have no doubt that the degeneracy of the arteries in the 
hmb brings great peril with it. Primary hsemorrhage b 
rendered more difficult to control, and recurrent and 
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IKondary hseraorrlit^e are more frequent, and all the 
rorse because the patients are those in whom large losses 
f blood are dangerous. Moreover, if these risks are 
arvived, the feeble nutrition of the wounded parts gives 
opportunity for ^reading suppurations; and all the heal- 
ing processes are slow; and hereby all the perils of the 
case are prolonged. And when you think of slow healing 
in any amputated limb, remember that, amongst all the 
textures of the limb, few are less favourably constructed 
^■Ibr healing tiian are the tissues of the arteries. Their 
^Ptiealiiig after wounds is, as you know, difficult and often 
interrupted even in the healtliiest persons. Much more 
likely is it to be so in those whose textures are degenerate : 
r indeed, if you look at a thorouglily degenerate artery, you 
nuat wonder that healing should ever take place. Out 
' this difficulty of healing comes a great part of the 
ions why amputations of the lower extremities are so 
) nearly hopeless — when performed for injuries in 
^ very old peojile. I speak, here, only of cases in which 
there is general degenemtion of arteries. Special dangers 
arc connected with the disease of a single artery requiring 
ligature, as for aneuiism; but into this, which is of itself 
t very large subject, I cannot now enter. 

Diseases of the veins are so generally local that they 
have little bearing on any question as to the general risks 
1^^ ojMjrntions. I believe that it adds not a httle to the 
^Hkk of an arapuliition if you have to cut through varicose 
^^Hns ; but whether the diffuse phlebitis, which one has to 
' fcar, is more often connected with previously diseased 
3 than with previously healthy ones, I cannot tell. 
Oisoases of the respiratory organs bear willi very un- 



equal and uncertain force on the risks of operations. Of 
course one can speak only of the influence of the more 
common and chroDic diseases ; for no one would think of 
operating during any acute disease, unless iu dire necessity. 
Chronic bronchitis, or that which has more often to 
be considered, a great tendency to bronchitis, is a grave 
compUcation ; not because it originates serious mischief, 
but because, if such mischief come from other sources, 
the bi'onchial difficulty adds very largely to the danger. 
I have never seen reason to believe that bronchitis renders 
patients more liable to erysipelas, pyiemia, or any such 
disease of the blood ; but if tliese happen, or indeed if 
any complication comes on after an operation, tlie im- 
perfect respiration, the restlessness, the loss of sleep, and 
all the other troubles of bronchitis, diminish, by many 
degrees, the cliances of recovery. And so, too, bronchitis 
must be feared especially in old people whose convales- 
cence is not quite complete, and still more in those among 
them who have had erysipelas about the head and face. 
All these things must make you reckon that a patient 
habitually subject to bronchitis, and I suppose I may 
say also, a patient with emphysematous lungs, is one 
in whom all operations are extremely hazardous, and 
all the more so because few elderly people who have em- 
physematous lungs are quite sound in their other internal 
organs. The guards which you must set in any such case 
in which you have operated are evident. Especially you 
must look to the air ; for these are the cases, more than 
any others, in whicli you nmst try to accomphsh the dif- 
ficulty of providing air which is at the same time pure 
and warm and moist. 
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But the great interest of the diseases of the respiratory 

gans, in their relation to operative surgery, is in the 

question as to what may be done with a patient who has 

both plithisis and some local disease that can be surgically 

Kemoved, or in any way cured, by an operation. 

H It has often been suspected that the removal or cure 

Tjf some local disease of a phthisical person may badly 

influence the disease of the lungs. I know no sufficient 

evidence for such a suspicion, if it be meant that phthisis 

\ made worse by the mere fact of the cure of any other 

tase ; as if the diseased part were something like an 

excretory organ, the removal of which would throw an 

increased laboiu- of excretion on the lungs or some otlier 

...part. But, certainly, the fever and other accidents that 

lay follow an operation may do special barm to a tuber- 

alous patient. You saw, not long ^o, an illustratirm of 

A man was under my care with a large chronic 

his axilla — a strumous abscess it might be 

llled. It was emptied ; and, after refilling and a second 

Bptyiug, the sac was injected with diluted tincture of 

dine. Tliis caused, as we intended, inflammation of the 

sac : but with this there came general feverish disturbance. 

and through this, as it seemed, the man was found one day 

llddenly almost deprived of the power of speech, and 

1 other cerebral symptoms followed, and after a few 

) he died insensible. His death was due to iuflamma* 

1 of part of his cerebral membranes, where tubercular 

MJts were found. These had been quiet so long as 

B general system was calm, but with the excitement of 

n-er they became fatally active. 

The fear of such a calamity as this should dissuade 
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you &om all operations of mere convenience, and 

all measLires of what may be called decorative surgery*' 

ill phthisical people ; but it should not always dissuade 

you from operations that will cure diseases from which 

they suffer much, and by wliich their lives are 

IIS they are by fistula and diseases of bones and joints. 

In these and the like cases, the main question is, 
wliether the local disease — say, a diseased joint — is 
weighing on the patient so heavily, or aggravating his 
phthisis and shortening his life so much, as to justify an 
o|jeration attended witli more than the average risk of 
life and healtli. Of course, the weight of each local dis- 
ease must be separately judged ; but in reference to the 
risks of operations, cases of phthisis must be divided into 
two classes which, by comparison, may be called acute 
and chronic, or progressive and suspended, phtlibis. 

In all c^aea of acute or progressive phthisis great risk 
is incurred by almost every operation. The risks of the 
excitement of many days of feverish disturbance, and of 
loss of food, and of pain, and all such consequences of 
operations, are much above the average ; to say nothing 
of the special chances of esciting some pneumonia. I 
cannot doubt that I have seen patients whose acute 
]>htliisi3 has become more acute, and others in whom the 
early stages of phthisis were accelerated, by the conse- 
quences of operations. Therefore I should follow tlie 
rule of never performing any considerable operation, if I 
could help it, on any person whose phthisis is in quick 
progress. Small things may be done on them for the . 
relief of great distress or pain ; but lai^er things had 
better be left undone, even if they should never be done 
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The case is very differeat with ctironic and sus- 
peuded phthisis. In these it is often advisable to incur 
the somewhat increased risk of even a large operation, in 
order to free the patient from the distress and wasting of 
a considerable local disease such as that of a joint ; and 
I should be disposed to say that it is always advisable to 
cure, if you cau, a small disease such as fistula. I say if 
you can, for you will often be disappointed. In the 
tuberculous, as in the strumous, your wounds will remain 
for weeks unhealed and, perhaps, be un-wundly healed 
at last Still, as to the mere question of operating, I 
have seen so many advantages accrue to patients -with 
chronic phthisis from the removal of limbs -with joinl- 
diseasc that I am disposed to speak strongly as to Ihe 
general propriety of whatever ojierations they may rea- 
sonably require. For instauce, I still sometimes see a 
man about the Iiospital from whom I remember that, at 
I least fourteen years ago, Mr. Stanley removed the left 
! lower limb above the knee for disease of the knee-joint. 
[He was the subject of chronic phthisis at the time of the 
loi»uration ; and the question was carefully discussed 
rhether amputation should be performed on Iiim. It 
decided on ; and though he has been phthisical ever 
iace, and always very poor, yet he is still well enough 
pursue some quiet occupation. I can hardly think 
le would have been doing so at this time, if he had hail 
bear at once the burdens of both tubercular lungs and 
painful knee-joint. 
There is a risk, common to the progressive phthisis and 
the suspended alike, tliat by long-continued confinement to 
oue atmosphere, such as must happen after the excision of a 
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joint, you may put the patient into that state of quiet 
gradual impairment of health which is so terribly 
favourable to the progress of tubercular disease. Among 
all these risks you must make the best choice you can. 
And there is one point in relation to them about which it 
will be well to speak. Patients with long-standiug stni- 
nious disease often look plithisical, whether they have 
tubercular disesise or not. And, occasionally, you find one 
with cough and rapid breathing, and many other symp- 
toms so like those of phthisis, that nothing but the moat 
exact stethoscopic examination can persuade you that the 
lungs are in their structures sound; yet all these symp- 
toms may be removed by the removal of the diseased 
part. Some years ago, I had a young lady for a patient 
with strumous disease of the knee-joint, of six or seven 
years' duration ; and for many weeks she had had irrit- 
able cough at night, quick pulse, and rapid breathing, 
and all the signs which on a superficial examination 
might have led to the belief that she had phthisis. Yet 
no tubercular disease of the lungs could be detected, and 
I removed her limb above the knee. Up to the night 
before the operation she had been restless with cough- 
ing. After the operation it was doubtful whether she 
ever coughed again.' 

' The queslinn of npernting for liatuk in plithiatcnl patients is fullj Sit- 
cussed Id Curling, Duttua of the Jlrcium, lm.% p. 102; H. Stnitb, 
Solmet'i Si/iUm of Surgery, 'ind Ed., Vol. iv. p. 832; Allin^ham, Bueaut of 
the Rectum, 1871, p. 88 ; Erichsen, Scienn and Art of Siiryeiy, Ed. 5, Vol. ii. 
p, 015. Thegeuent ooaclusion from their ststumenta is eimUu to that of 
ihw lecture. 



LECTURE ni. 

CkrTaw diseases of the kidneys increase tlie risks of 
operations more, I think, than do the equally chronic 
diseases of any other internal organ. And the chief of 
these diseases are, first, those wliich are associated with 
the constant existence of albumen, or with the frequent 
or constant presence of pus, in the urine. In the first 
group, those of which we commonly speak as cases of 
albuminuria, the risks of erysipelas and of pya;mia seem 
to reach their climax. Not that I know this from having 
firequently operated on patients thus diseased. We are 
t4X> cautious for this ; and, as you know, no patient with 
any chronic ailment goes from my wards into the operat- 
ing-theatre without a previous examination of the urine. 
But you may learn it from the frequency with which 
Accidents, such as scalp-wounds, compound fractures, 
and the like prove fatal in those who are subjects of 
albuminuria. All the dangers of which you are taught 
in medical lectures as to the tendency of albuminuria to 
I generate pericarditis, pleurisy, and other internal inflam- 
I mations, are proved emphatically when the patient's 
general heidth is disturbed by the consequences of injury, 
Jior accidental or by design. I do not know by how 
f times the risks of a given operation are increiised in 
itient who has albuminuria, but I do know that you 
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will find it a safe rule never to perform any operatiott 
without an acquaintance with the manner in which the 
patient's kidneys discharge their function ; and never to 
perform one, except under something like compulsion, on 
a patient whose urine is constantly albuminous. I do 
not say that you should never operate on such a patient, 
for the exigencies of the local disease may j ustify you, as 
they may justify you in operating in tlie advanced 
phthisis ; but be clear that you operate against heavy 
odds ; for even if tlie patient do not die with erysipelas, or 
pyiemia, or some other form of diseased blood, he will be 
apt to linger with a wound half-healed, till at last he 
dies of his renal disease just as if you had done nothing,' 
You saw a patient of mine, in whom we were eer- 
tnin of the existence of advanced granular disease of the 
kidneys, with albuminous urine, die last year. A potW' 
woman who, ten years before, had one limb amputated 
below the knee for chronic ulcer of the leg, came with 
the remaining limb so badly ulcerated, and so hindering 
her poor means of hving, that she begged me to remove 
this leg too. She had recovered from one amputation, 
and had such comfort in consequence of it that she 
begged me to give her the possible advantages of 
another, at whatever risk. After many vain attempts 
to improve or palliate her condition, I removed the 
limb ; and then you saw how, week after week, the 
stump remained unhealed, and how, though she was re- 
lieved of pain, and remained hopeful to the last, she be- 
came more and more feeble andoedematous, and died, just 
as she would have died if she had retained her limb — in 
gi'eater comfort indeed, but nut a day later. 
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rThe suppurative disease of the kidneys -which is of 
03t importance in operations, is that which many call 
pyelitis — a suppurative inflammation of the hning mem- 
brane of the pelvis, calyces, and larger excretory ducts of 
tthe kidneys, extending to and widely disorganising their 
tubular structure. Its chief interest is in its relation 
to lithotomy and litbotiity and the various operations 
for tu'ethral stricture. In all of these it is a complwiation 
of the gravest kind ; and in all of tliem you must inquire 
carefully, not only into the mere existence of pus in 
the urine, but as to its quantity and probable source. 
^K If you can convince yourselves that it comes from 
^Bone or both kidneys, you must regard the case, 
^H-wbatever be its nature, as one of more than ordinary 
^KgT&vity. Pus from the bladder is a comparatively un- 
^B^iniportant thing ; it means only a local miscliief which 
^^ local treatment may, perliaps, cure ; but pus from the 
kidneys may, and commonly does, mean that these, 
which, iu reference to recovery from operations, are, I 
■believe, the most important excretory organs of tlie 
ieconomy, are inadequate for their work. If pus is coming 
Bfrom them, ihey will certainly not be excreting their due 
I quantity of the proper constituents of the urine ; and. at 
■ any disturbance, the patient will be apt to become the 
I subject of the so called urinary fever, in which tlie 
I phenomena of ordinary trainuatic fever are seriously 
■.complicated by retention of the materials of the urine in 
llho blood. Now, in reference to lithotomy and lithotrity, 
J the ewlences of suppurating kidneys may be such as to 
I induce you to advise the patient rather to submit to his 
I ^setise thau to risk an almost ineviUibly fatal operation. 
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But supposing the case to be less grave than this, ani 
that the removal of the stone is advisable even in^ 
the face of a large risk, you must choose betvi-eeh 
lithotomy and lithotrity. The choice is a very diffi- 
cult one, and scarcely admits of general rules. If the 
stone be such an one as can be got rid of with 
one or two crushings, I would prefer lithotrity. If _ 
it would require twice as many or more crushing! 
I believe lithotomy woidd be better. If the bladd« 
be sound, or nearly sound, so much the better fol 
lithotrity ; if it be unsound, like the kidneys, lilhotomy! 
will be the safer operation, and may even be in-J 
directly beneficial by providing, for the time, a ready! 
discharge of the pus tlirough the lower part of thff 
bladder. 

For the various operations for stricture, 
complicated mth this condition of tlie kidneys, there " 
is one very plain and obvious rule : being unfit for 
cutting, these patients shoidd be treated with the 
gentlest possible means of other kinds. And, by the 
way, let me- advise you, in every such case, to satasfy 
yourselves, before proceeding to mechanical treatment, 
that medicinal treatment is really insufficient. Every 
year teaches me more and more plainly that a very 
large number of cases of strictme of the urethra are 
really not dependent on any fixed condition of the 
urethra, but upon mere swelling of its mucous mem- 
brane — upon just such swelhng as, with chronic catarrh, 
narrows or shuts up one or both nostrils. Manual sur- 
gery should find Uttle or nothing to do in cases such 
as these. 
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It may seem to some of you absurd to include cathe- 
tcrism among the surgical operations in which the general 
I condition of the patient's health can have any material 
1 influence. And yet I will not omit it, for it is a much 
more important affair than in the beginning of your pro- 
fessional studies you are likely to suppose. NoTie of the 
minor operations of surgery is so apt to be followed by 
serious miscliief. Very many patients with stricture of 
the urethra are unsound, or, if not unsound, yet with un- 
certain and capricious health — dyspeptic, or gouty, or 
with kidneys which, if not diseased, have been very often 
disturbed in their action, and are, therefore, unsuited for 
\ any constitutional disturbance. You should, accordingly, 
be at the least very cautious in the use of catheters upon 
I persons of whose general health you know nothing, and 
upon those who are unaccustomed to their use, and upon 
those who come to you with strictures which are only 
I soinewbat worse than usual by reason of some passing 
Ldisturbance of their health. And the rules of caution 
Kmay be twofold stronger when you have to deal with old 
ions ; for I am convinced that a first catheterism has 
l2)een the first stop towards death in many olil men. You 
I must therefore be on your watch for the general signs of 
I liealth in patients on whom you must pass catheters, just 
I as in those on whom you would perform any cutting 
nation. Look upon first catheterism as involving a 
iak of troubles about as great as that of amputation of 
I finger or a toe, or the removal of a small tumoiu-, in a 
ier*on of the same age. A small risk, you may say ; but 
It 18 nut less than two or three per cent. ; and the cala- 
lity of death, when it does happen, is aggravated a 
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hundredfold by its coming without warning, and from 
what seems to all an inadequate cause. 

By the way, let me tell you of a symptom which must 
make you especially cautioiia if you have to catheterise' 
eldei-ly or old men. If they are passing large quantities 
of pale urine of very low specific gravity, whether con- 
taining a trace of aibumeu or not, they will be ia 
danger from even the most gentle catheterism. For this: 
condition of the urine is often due to some advanced 
defect of action in the kidneys, and catheterism will 
followed by inflammation of the bladder, and the so-callf 
urinary fever, and death will hardly be escaped. 

As to diseases of the nervous system in patients wh( 
are to be the subjects of operations, I need hardly sa] 
that neither I nor any one can have considerable experi^, 
ence in relation to the influence of oi^anic disease 
either the brain or spinal marrow. We do not often 
operate upon mad people, or paralytica ; and what I can 
tell you is rather in relation to tlie influence of minor (a 
paroxysmal disorders of the nervous system. 

The healthiest nervous system, in so far as it may be 
judged of by the mind, is that in which a patient faces an 
operation quietly, and with a courage which is not too 
demonstrative. Cases are told, and some of them, pro- 
bably, are true, and I have seen confirmations of them, 
which would make it very probable that an abiding 
gloom, or fear of death, or a foreteUing of death, or aq 
utter indifference to the result of the operation, are very 
bad states. But, after all, your estimate of the risks on 
any such grounds as these must be a vague one. A better 
sign is tlie capacity for sleep. If a patient can always 
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sleep long at a 6pin, that is a good patient. In one of the 
most perilous operations for hernia with which I have 
bad to do, a case in which the hernia had been reduced 
en bloc, and in whicli its return was effected with con- 
siderable force and disturbance of parts, I behave the 
patient owed his recovery more to his capacity for sleep 
than to anything else. He was a young bargeman, dull- 
witted and over-worked ; and in his ordinary life sleeping 
whenever he was neither working nor feeiling. Siiortly 
after the operation, he went to sleep; and he slept 
sixteen hours out of the first twenty-four, and in a 
I scarcely less proportion of his time for two or three days 
I afterwards ; and he recoveretl, although he had acute 
f peritonitis, for which I thought it necessary to put on 
nearly a hundretl leeches. 

You may have to operate upon insane porsons, and in 
them you wiU be able to confirm the rule tliiit is estab- 
lished by tlie observation of all who attend them, that 
they bciir pain and severe local injuries with less distress 
or il! consequences than the sane do ; but that they 
recover witli great difficulty from chronic ailments. 
Moreover, if you operate upon them you must take all 
the risks of llieir interrupting their own recovery by 
some insane whim or violence. I lost a patient after an 
openition for hernia through her first insanely refusing all 
food, and then insanely drinking enormous quantities of 
fluid, which brouglit on sickness.^ 

Delirium tremens is an indication of a complexity of 
risks. The man who has brouglit himself to this con- 
dition by hard drinking, unless indeed it be the result of 
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extreme but rare intemperance, is in all the risks thaJ 
belong to drunkards, and besides these, his restlessnes 
will constantly increase the local danger of his wound 
I would, therefore, never perform any large operatioa^<l 
except under compulsion, on a patient already the snbje< 
of delirium tremens. I can hardly imagine the seriou»:B 
accident of which the risk in such a patient would not be 
increased by any serious operation. But you are more 
likely to have to do with these patients when they become 
delirious after operations. In this case you must do theJ 
best you can for them, according to the general methods^ 
of treating the disease ; of which general methods I will 
only say that, the less you rely upon opium and the more 
upon good food, the less you subject them to absolute 
restraint and the more to quiet nursing, the better will. I 
be your chance of success. 

Very rarely, patients become insane after operatioia J 
or accidental injuries, just as women do after parturition...B 
I long thought that the absence of anytliing like a parallel' J^ 
to puerperal mania was one of the few points in which the 
consequences of operations differ widely from those oTM 
pa^t^u^tion, with which, in many important characters^ 
you know that they closely agree. But within the lasf " 
few years I have seen cases in which the parallel seemed 
to be completed. In one such case, within two days 
after a compound fracture of the leg, an elderly woman, 
who had never before shown signs of insanity, became 
maniacal with merriment and sleeplessness, and so died 
exhausted, the broken limb having apparently little in- 
fluence upon her state. In another case of compound 
fracture the patient became iusaue within a few days of 



I 



hXTERCUHRE.XT INSANITY: ANAEMIA. 47 

the injury, and remained so till nearly tbe time of her 
complete recovery. I have knowD a case in which reli- 
gious mania ensued quickly after lithotomy ; another in 
■which fatal melancholia followed an otherwise successfiil 
lithotrity ; and another in which fatal acute mania fol- 
lowed erysipelas after a minor operation. Such events, 
however, are so rare that they need in no degree interfere 
with the judgment wliieh you would form as to the pro- 
priety of any operation. Only under tlie strongest proba- 
bility of insanity ensuing after it, would the fear justify 
one in dissuading a patient from that which might be 
necessary for his health or life. 

Of the nervous, the highly neuralgic, the over-sensi- 
tive, and those with over-active brains and spinal cords, 
I have already spoken. 

To conclude these questions of the influence of diseases 
of organs and systems on tlie results of operations, let me 
aay somewhat of certain conditions of the blood to which 
I have not yet referred ; chiefly of auEemin. It is not a 
bad condition in which to o|)erate, unless it be, that, if 
amemic patients fall into the risks of erysipelas or the like 
casualties, they are less likely to get out of them. Except 
for these risks, anemic patients — wlio are best repre- 
sented, perhaps, by those who have had large losses of 
blood from the uterus, or infrequent secondary hemorrhage 
from wounded arteries — pass well through the dangers of 
operations. Their wounds heal slowly, but soundly; and 
they recover their health at least as well as any other anie- 
mic palients do. I say expressly, ' secondary hajmorrhage 
from wounded arteries.' If you are dealing with a 
patient anaemic through secondaiy hsemorrhage late after 
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an ftinputation, you must not forget that the secondai 
htcmorrhage itself implies some defect of the healing;! 
process, which may be due to some general unsoundnes 

It is a general rule, and I dare say a prudent od^4 
not to operate during menstruation. The beat tiun 
is believed to be within a few days after a menstruaJB 
period. I do not know the grounds upon which this 
belief rests ; but they are just of that kind wliich it is 
at least prudent to respect, unless in cases of real 
necessity. Still, I have seen no mischief occur in thtf 
few cases in which, by oversight or necessity, I havw 
operated either directly before or during a raenstr 
period. The cases have not been many, but in none c 
them has any mischief ensued. Not infrequently 
occurrence of tlie first menstruation after an operation i 
attended with much more discomfort than the patient haul 
commonly endured; and in those who are subject 1 
menstrual distress, symptoms of general disturbancf 
enough to excite alarm, may be associated with it, ThtfB 
probabihty of the advent of menstruation is thereforal 
always to be considered in the case of anomalous symp- 
toms after operations. And it may be well to mention' 1 
that, after operations on the genital organs and the 
breasts, it is by no means rare for the next menstruation 
to occur some days earlier than, in the ordinary course 
of events, it would have done. 

As with menstruation, so, much more, during preg- 
nancy, you would not willingly operate. And yet, with 
the exception of the danger of producing abortion, I 
know no facts that would imply a greater than the 
average risk ; and if we may suppose a similarity be- 
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ween patients pregnant and those recently piirturieiit, 

we may believe ibein comparatively safe. The repair of 

1 rent perineum is as good un example of the healing 

■ a bruised and lacerated wound as you could well find, 

And, altogether, the recovery of the enormous majority 

\ parturient women from a condition wliich, in many 

wets, is like that which follows surgical operations, 

nay prove them very sate subjects. However, on this 

K>int pure sui^ical ex])erience neither is nor can be large. 

UTe can only say that, while, on the one hand, it would 

} mere recklessness to operate on such patients without 

good cause, yet if good cause for operating exists, they 

may be treated very hopefully. 

When women are suckling they will bear operaiiona 
rith no more than the common risk that might attach to 
ersoas who may be in comparatively feeble health. The 
nere presence of lactation seems to have no bearing on 
be matter. But an exception must be made, I believe, 
br operations on the breast. I never did one and, if I 
an help it, never will ; and to this conclusion I should 
lave come even if I had not read a case of fatal hseinor- 
lage from a breast cut widely into during active lacta- 



Now, I hardly need tell you that what I have said is 
I mere sketch of a very large subject — far loo large ft)?- 
me to com])lote. I would have you all work hard at it ; 
tnd u help to your doing so will be to change the usual 
mode of recortling cases in wliich operations are per- 
med. tlBually, the account of the operation is nearly 
1 of the case, and is followed by a bare statement 
; the patient did well or ill. But, in most instances, 
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after an operation an entirely new case begins ; i 
not of disease, but of injury. Accordingly, you should 
begin an entirely new record; and day by day you 
should set down ail the events that follow the operation. 
Most of what I have told you is founded on the reports of 
!i lai^e number of cases which I have thus watched and 
recorded in a tabular form. 

By thia method of study you may gain knowledge of 
tlie highest importance in your practice. Not only may 
you improve yourselves in the treatment of patients after 
operations, but, by seeing how those with different con- 
atilutions or local disesises are differently affected by 
the operations, you may learn how to prepare them. 
Even from what I have said in these lectures you may 
see that there can be no one sufficient method of pr^Mi- 
ratory treatment ; no single rule of purging or cramming, 
of starving or intemperance. The only single rule is, to 
put each patient into the best possible health for bearing 
injuries; and this, as I have said, is not always the 
best health for hard work or pleasure. If I may venture 
on a large general statement upon such a point, I will say 
that each man's capacity for bearing a surgical operation 
may be best measured by the power of his excretory 
organs in the circumstances in which the operation will 
place him. But tiie means of regulating this power, or 
of incresising it, must be as various as are the patients 
themselves. You must study the whole matter very 
carefully ; and I hope I shall not have wasted either 
your time or my own if I shall have enabled you to 
start from the point which, after many years' work, I have 
reached. 
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Two cases have occurred during the last week, which 
rlead rae to speak to you about what may be called tlie 
r Calamities of Surgery, a subject of great interest, which 
■•you had better begio to study in early life ; for the study 
I -of it, if deferred to later life, only leads to reflections 
f which are useless and distressing. 

I^ast Friday a patient died under the influence of 
I chioroform. It was given with all customary care, and 
here is nothing in all the circumstances to which we can 
efer that would imply that any thing was letl undone 
utt ought to have been done, or anything done that 
binild not have been done. In the morning I had ad- 
I the chloroform for this patient, whose hand had to 
J put straight in order to avert the deformity that was 
I occasioned by disease of the wrist-joint. In the 
on my house surgeon and a dresser were giving 
it, the pulse suddenly failed, and the patient sank and 
SSied. The friends woiUd not allow a post-mortem 
pexamination, so the case aflbrds us no useful mforniatiou. 
But the feet that I want you to keep in mind is that not- 
rithstanding all care, and all good intention, surgery 
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shortened to a few minutes this woman's life that ini] 
have lasted many yesirs. At the very worst she would 
have gone about i'or the remainder of her life with a 
crippled hand ; but she might have hved to a good old 
age. She died ; and died without any warning of her 
danger. 

This is one of the calamities of surgery. It is one of 
the many cases that lead one to wish that sometliing 
might be discovered or invented wliich should combiue 
what, I believe, was the greater safety of suljihiuic ether, 
the first and original anesthetic, with what is the far 
greater convenience and facihty of administration of 
chloroform. But till that substance is discovered we 
shall have to proceed in surgery with uncertainty ; or 
rather with the certainty, that occasionally, we cannot 
tell when, some one whose life we are trying to pro- 
long or ease will die, and die by the means that we use 
to save him from pain.' 

The other case was that of a man on whom I 
operated for the removal of the head of the humeiTis. He 
came, you will remember, with liis right arm almost com- 
pletely useless and often very paiufid because of ai. unre- 
duced dislocation at the shoulder. The dislocation had 
been unreduced for, I think, eighteen months, and there 
was no hope of replacing the bone by any ordinary 
means. The man himself was urgent that the arm 
should be made in some measure more useful and lesa 
painfiil than he now found it, and accordingly we decided 

• For the IbbI two years I have used only siilpLuric ether or, for efaott 
gperationB, citrous oxyde jins or ether-sprny. Tiie incnnvenifDCeg of the 
i-ilier arv remi'rtieil by Mr. Clover's method of niflkiiig tlie pulients insen- 
siblv with Tiiiroii! oxvde and then giving the ether. 
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ron what seemed to be the only thing for his relief, ex- 
dsion of the head of the humerus, which by pressure on 
the brachial plexus appeared to cause the pain. I did 
that operation \ and a few days after it, pyaemia set-in, 
and in a few weeks the man died. There were many 
circumstances in this case to diminish the rebuke that 
one was bound to inflict upon one's self. The man was 
exceedingly urgent for the operation, and urgent ratlier 
against one's own suggestions ; and, which was worse, 

i after the operation, out of sheer wilftilness and obstinacy, 
he refused for a time all careful nursing, and absolutely 
refiised his food, and so diminished greatly his chance 
of recovery. Nevertheless, the fact remains, that but for 
the operation this man might have Uved for many years ; 
he would have lived with an only partially useful right 
arm, but he would have Hved, and been able to work 
and would have done some good for himself and others ; 
but because of the operation instead of living many years 
he died in three weeks. 

Cases such as these ought to be very honestly con- 
sidered by us all ; for I venture to say that there is no 
surgeon in large practice, no surgeon to a large hospital, 
who has not once or more in the course of his life 
shortened patients' lives when he was making attempts 
either to prolong them or to make them happier. And 
this, you will observe, is not merely the case with capital 
operations. When a patient submits to a large ojieration, 
it u always for the remedy of something that will render 
bis life either very miserable or very short ; and to es- 
cape so great distress, it is quite fair tliat a man should 
jreat risk of his Hfe. But these calamities occur 
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however rarely, in comparatively trivial cases ; when tha 
operatioQ is not clone for any consideration of prolonging 
life, but, it may be, of making life somewhat happier, or 
somewhat more usefiil, as in the amputation of a finger, 
the tapping of an ovarian cyst, the tapping of a hydro- 
cele, the division of a cervix uteri, the hgature of a pile, 
the division of a fistula, the removal of a small tumour 
from the face or scalp. I have known deaths from all 
of these, and if you were to go over the whole list of 
so-called minor operations, you would find that every 
surgeon of much experience has either had in his own 
practice, or known in that of others, one or more cases 
of eacli that have proved fatal. If any man will remove 
with the knife, in a hundred instances, cysts from the 
ficalp, I will venture to say that he will have one or two 
deaths. If any man will take in succession an equal 
number of cases of ligature of hemorrhoids, tlie pro- 
bability is that he \viU have one or two deaths. The 
puncture of an ovarian cyst, tapping it for the first time, 
is fatal in tliree or four cases in every hundred. It is 
not necessary, however, that I should recount all these 
operations to estimate, what indeed it woidd be quite 
beyond my power to estimate, the average mortality of 
each ; that which is most important for you to under- 
stand is that, without very great care, you will cert^nly 
lose patients after minor operations, and be severely 
blamed for the loss. 

Moreover, these deaths, though they are the worst, 
are not the only events that ought to be reckoned as. 
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calamities of aui^ery. We onglit to add to the list sill 
those cases in which operations for comparatively slight 
diseases are followed by very serious illness, or by perma- 
nent damage greater tlian the disease, as when tiie 
removal of a finger leads to cellular inflammation of tlie 
hand and permanent stiffness of some part of it, or when 
after circumcision sloughing ensues, or after the 
removal of a scalp-cyst dangerous erysipelas. 

All these things might be matters of no more than 
passing regret to us if they were altogether inevitable ; if 
we could say that everything of this kind is purely acci- 

I dental ; a thing which no foresight could have averted ; 

I -whicli came upon us out of circumstances over which m'o 
had no coutrol whatever. But the truth must be fairly 
confessed; that these are not always accidents; and that 
often, when the calamity has occiuxed and wc look bark 
oa the events that preceded it, we can find that the 
disaster was the result of some oversight, or of some 
carelessness, or want of judgment or of skill. Do not let 
me seem to imply that there are no cases of this class which 
we may call purely accidental. Calamities' in surgery 
may come of things which nothing far short of omnisci- 
ence could have detected beforehand. A fever may fall 
u[>on a nuin after an operation ; for even minor operations 
put persons into conditions in which they are moie 
suRceplible of the infection of fevers than they were 
before.' We cannot guard against that. Tetanus mny 
etunie after a minor operation ; we have no power to 
'avert that, or even, in the smallest degree, to apprehend 

' See Etiny on S<:arkt Eecer itfter Operation!. 
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its appriaach. These and other causes of the 1 
still more, the neghgence and recklessness of pntieiits, 
would diminish by a considerable number the list of cala- 
mities for which we may seem blameworthy ; but there 
would still remain more than facta enough to serve you 
for a warning that you can only by exceeding watch- 
fulness avert the calamities that are apt to occur through a 
comparative want of care, or of skill, or of judgment. 

Let me tell you now some of the cases that I have 
known. They were happily not all in my own practice, 
and I need not say which were and which were not. 

A man had albuminuria, and he had a small cyst on 
the scalp which it was thought advisable to remove. It was 
removed, and ery.sipelas set-in and of that he died. And 
then it was found that he had albuminuria, a condition 
which made him so hable to erysipelas, or to pysBmia, 
t>r to some form of blood-poisoning, that if it had been 
ascertained beforehand no prudent surgeon wotdd have 
thought of operating. 

Another person was a druukurd, on the sly, and yet 
not so much on the sly, but that it was well known to 
his more intimate friends. His habits were not asked- 
after, and one of his fingers was removed because joint- 
disease had spoiled it. He died in a week or ten days 
with spreading cellular inflammation, such as was far fix>ni 
imlikely to occur in an habitual dnuikard. 

Another patient was very liable to large bleedings 
from small incisions. This was not asked-after ; some 
small incision was made and he died through the feeble- 
nebs consequent on boemorrhagcs. 
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Another had a small tumour of the face, and was so 
feeble in his ordinary couditiou of health, that more care 
would certainly have suggested that he would not bear 
even a slight shock and small amount of ha^moirhage. 
He sank after the operation. 

In another case, sutiu'es were, by plain mistake, put 
through the aponeurosis of the external oblique muscle 
after ligature of the external iliac artery. Infiltration 
of the first products of the inflammation following the 
wound ensued ; the suppuration spread fvr and wide, and 
the patient died through its effects in a few days. 

An old man, with an irritable bladder, and who was 
I passing a large quantity of urine of low specific gravity, 
f came complaining of certain sj-mptoms of stone. He was 
[ carelessly and rather roughly sounded for stone, went 
I home, had a shivering fit and acute infiammation of his 
I bladder, and died in ten days. The sounding would not 
[ hare been done if due care had been taken to examine 
[previously the condition of his urine. 

Another man in a similar condition had an inflamed 

I urethra. He was catheterised, acute inflammation of the 

■"tttethra followed, and then retention of urine, acute in- 

Iflammation of the bladder, and through that, death He 

ought not to have been catlieterised until after some few 

lays of rest. 

And 8o I might still toll of cases operated on, in 

whidi, after the event, it was fliscovered that more care- 

l pa*vious consideration of the case, or more skill, or 

' tnorc after-care would have saved a life that was lost, or 

[ would have averted some dangerous and painfid illness 

lor wme pennauent damage. It does rest upon us all 



to consider these things very carefully. "We are all the 
more bound to consider them honestly and, if need be, 
witli self-reproach, because these calamities are not such 
as the public can judge of. They are not instances of 
those gross negligences and carelessnesses which ctin be 
punished legally and openly. Nor is it indeed at all 
advisable or desirable that the public should know of 
these cases. They could not help us, and tliey would 
form very wrong judgments about them. Indeed, in 
such cases the public just as often judge wrongly as 
rightly, and accord credit where discredit is due. I 
remember once, when assistant-surgeon to the hospital, 
I divided a prepuce that was acutely inflamed ; an 
operation that ought not to have been done. The 
patient went home and bled furiously from the vessels 
of the foreskin ; and then followed acute inflammation 
of the whole integument of the penis and of the scrotum, 
and sloughing extended to his groin. He was admitted 
into the hospital, and passed through great peril of his 
life. He did not die, but he was very nearly doing so, 
and he was long ill and in misery. Four weeks after, a 
man came to the out-patients' room to return thanks for 
the help that I had given him. I did not know Iiim at 
first, and I said, ' What did I'do for you ? ' 

' Oh sir,' he said, ' if it had not been for that cut you 
made, I should have died.' 

That was his firm impression ; that if I had not made 
the incision, which was the sole source of his danger, he 
must have died of something very terrible which that 
incision just prevented. 

Another case bearing on the aame point, of the mis- 
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taken judgment of the public, was this ; of which, 
however, I only know by hearsay. Many years ago, a 
distinguished surgeon at one of the London hospitals, 
admitted, as one of the casualties of the week, a gentle- 
man with a strangulated inguinal hernia. With great 
carelessness this surgeon cut right into the intestine, in 
the middle of the hernia. F^ces flowed out and all the 
miseries followed of a piece of intestine projecting from 
the wound and discharging its contents. The case excited 
considerable attention ; it was always carefully watched 
and at last the patient recovered. His impression of 
what had happened was that he had, by this very incision 
into his bowel, escaped some dreadful calamity; and that 
nothing but the most extreme skill could have either 
matle the incision into the bowel or recovered him after 
it ; and he presented the surgeon who had done this for 
him with a very handsome gold snuff-box. The surgeon 
proved himself quite wortliy of the gift, for he used to 
show this gold snuff-box to prove the gratitude which 
the officers of his hospital were in the liabit of receiving 
from the patients upon whom they conferred the great 
benefits of charity and skill. 

We must then, I repeat, blame ourselves for tliese 
things and scrupulously watch ourselves ; for tlie more 
the sufferers from these errors or defects of ours are help- 
less, the more it rests upon our consciences to stand in 
tbeir place and lielp them. I will therefore take this 
occasion for putting before you some rules which you 
had better follow ; rules by which you may be able to 
avert irom yourselves the regrets of these calamities 
of smrgery. 
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First of all, the consideration that you are liable t 
these calamities should be an incentive to the most 1 
earnest and continual study of your profession, that you 
may avert all avoidable ignorance ; and to constant dis- 
cipline in watchfulness, that you may overlook nothing 
that can contribute to a patient's welfare. 

And you should study verj' carefully all of what are 
called the minor parts of your profession. Minor they 
may be with regard to each instance in which they have 
to be practised; but thfey become major if you multiply 
those instances together. I refer chiefly to the necessity 
of cidtivating skill in dressing wounds, in the com- 
pletion of operations, in the looking to all tlie seemingly 
little things that, after an operation, minister not only to 
a patient's comfort, but to his welfare. Among the cases 
that I have to regret is one in which a patient of mine 
died from a piece of plaster being put on in the wrong 
direction. A young man had a tumour removed from 
deep in the back of his thigh ; and at the end of the 
operation, I know not whether by myself or some one 
ebe, a broad strip of plaster was put round the thigh, 
completely encircUng it, and over that, for some further 
means of security, a bandage. Next day the limb waa 
swollen, but apparently not much more than it might 
have been swollen, from ordinary inflammation follow- 
ing an operation. But, the day after, the Umb was 
swollen much more ; and the day after that, there was 
acute inflammation of all the cellular tissue about the 
wound; and then came htemorrhage ; and then the man 
sank and died. The sole cause of his death was the strip 
of plaster which was put round his hmb and not removed 
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I fur two days. From that time to this, I think no one 
las ever seen me \>\sX. a strip of plaster round a limb, un- 
less spirally. Small as such a thing may seem in the art 
of dressing, it cost that man his life. I tell the case that I 
may in some degree atone for the fault by hindering you 
fi-om incurring the same risk. Attend then carefully to 
what are called the minor things of surgery ; not merely 
to skill in operations, large or small ; learn the habit of 
I entering completely and fully into everything that may 
kminister to the safety and comfort of the patient. 

Nest, let the liability to these calamities move you 

bever to decide upon an operation except in consideration 

' the patient's interests alone. Let no thought .of your 

\ interest, or of your own reputation, have any place 

1 the consideration of what is to be done for this or for 

hat man. If an operation is not purely and wholly for 

he good of a patient, it should on no consideration what- 

iVM" be done. When an operation is decided on, you 

,y add a desire for your own reputation to tlie motives 

it will induce you to do the best you possibly can 

the patient ; but this, which is a very fair motive 

r the careful performance of an operation, is a veiy foul 

me in determining whether an operation sliould be done 

r not 1 can imagine nothing tliat would add more to 

be remorse of a man who had fallen into one of these 

slaniities of surgery, than the recollection that he pro- 

\ to the operation with some considemtion of his 

wn interest or of his own reputation. 

Next, never decide upon an operation, even of a 
rivial kind, without first examining the patient as to the 
iska of his life. You should examine him with at least 
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as much care as you would for a life-insurance. It 
surely at least as important that a man should not die, or 
"Suffer serious damage, after an operation, as that his life 
should be safely insured for a few hundred poimds. Be- 
fore any man's life is insured, lie undergoes an inspec- 
tion of at least one medirjil man, and possibly of a whole 
board of directors. At least an equal amount of inspec- 
tion ought to be made for every man who is to be sub- 
mitted to an operation : and this involves a general fair 
consideration of what the man's present health is, how 
he looks, what is his pulse and his breatliing, what he is 
in respect of temperance, what of exercise ; whether he 
has ever had any serioiis illness, whether he is liable to 
minor illnesses : in short, in regard to what this sort of 
examination should be, you may take for guidance the 
papers which insurance-offices give to any one who pro- 
poses to insure his life. They ask a variety of questions 
which enable you, on the whole, to judge very fairly 
what are the chances of a man living out to the full 
length of life, and all those chances should be considered 
before even a minor operation, which is not of ui^ency, 
slioidd be done. And, in this respect, do not too soon 
take e-xamples from your seniors, myself included, as to 
the manner in which we judge of a patient's fitness for 
an operation ; because, what we can do in a comparatively 
short examination, you cannot do. The ability to see 
quickly what is the general condition and character of 
a patient's health is the result of very long-continued 
study. It would 1)6 hard to fell you what are the 
successive stages of knowledge through which any man 
of experience passes before he comes to say, almost at a 
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■glance, what is the general health of a person presented 
|to him ; but the ability to do this is the result of several 
ifllages of knowledge, each of which lias been carefully 
[ipassed-through. It is the same kind of knowledge which 
■you see every successful man exercising in liia own craft ; 
one of those special skills, only to be acquired by careful 
laud long-continued study ; and till, by esperience, you 
Ihave attained such skill as to be able to decide questions 
lof this kind in surgery quickly, you must compel your- 
IselTes to decide them slowly, and with a very carefiil 
Lstudy of each case that is presented to you. 

If I were to count the number of preventible calami- 
lies in surgery that I have known, I should find the 
Xiajority of them due to tlie oversight of personal defects 
the patients operated on; defects in the habits, the 
L c<»tistitution, or the previous diseases, which ought to 
^liuve been ascertained before the risk of the operation 
{.was incurred. 

But, again, when you have decided on an operation, 
I never make light of it. Never talk to the patient flippantly 
I about its being what is called ' nothing ; ' a mere snip, a 
1 mere cut, a mere this or that. It never is so to the patient's 
[■owu feelings ; to patients an operation is ahvays an im- 
lortaut inatler ; and they are ratlier aggrieved than 
1 on being told that it is ' nothing.' You need not 
larm a patient ; you may say that the risk of !in operation 
i uol greater than t!iat which he woidd incur for nnieh 
^ sufficient motives. Most people, for pleasure's sake, 
Kur Urger risks than they would in a minor operation. 
I They travel by express trains and they climb Alps ; they 
f buDt and shoot ; and for no adequate motive tliey run 
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across the crowded London streets ; and for mere pleasure 
they expose themselves to dangers of fatigue and cold 
and indigestion and other risks of illness. So you may 
fairly guard yourselves, and give your patients a just 
measure of warning, by saying that the risk of a pro- 
posed operation is not greater than the risk of this or 
that thing which they willingly do for amusement. But, 
unless you are prepared to say that ihe risk is not 
greater than ought to be incun-ed for the good which 
may be expected to follow, you ought not to do the 
• operation at all. 

As to the amount of good whicii is to follow an 
operation, the surgeon aione can in most cases estimate iL 
In most cases, therefore, we must take the whole respon- 
sibility of operations, for it is only on our statements that 
patients can rely in judging whether they should submit 
or not ; and most of them, even when they have our 
statements before them, are quite incapable of clearly and 
soundly judging. But there is a class of operations, 
in what I have called decorative surgery, in which we 
may justly put upon patients a much larger share of the 
responsibility than they ought to bear when the question 
is one of life or death. When people want, not to be 
cured of absolute deformity which hinders their success 
or comfort in life, but to liave this or that done of which 
it does not matter whether it is done or not except for 
some personal vanity, let t^em understand tliat t]ie opera- 
tion is not altogether free from risk, and then lot thero 
take the whole responsibihty of the matter. 

Supposing, now, an operation to be decided on, there 
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are some rules to be obsen'ed with regard to its per- 
formance, which may be useful in averLiog calamities. 

First, don't be too ready to operate in your own 

houses or in your own rooms. It is a thing too coni- 

raouly done and always involves a risk which should 

not be incurred without need. Mr. Thomas Blizard,who 

was in Iiis time one of the most distinguished surgeons in 

London, when he began practice in the city, was once 

consulted at, his house by a merchant of great wealth and 

inHuence, who thought he would patronise tlie young 

man ; for he knew his family. He called on Mr. Blizai-d 

one morning, showed him a cyst on his back, and asked 

him to remove it ; and he removed it then and there. 

The merchant went away, caught cold, had erysipelas 

I aiid died in ten days. I do not know what amount of 

I unhappbess the case e.tcited at the lime ; but I know 

that Mr. Biizard told it in after life with the greatest 

I r<^et ; and that, as a measurable amount of part of the 

calamity to himself, his income fell 50 per cent, after that 

Tear and was not quickly recovered. It rose to a very 

I laiye amount before he retired, but 50 per cent, for a year 

I VBs the amount of damage which he sustained by not ob 

Jtervjng the nde, of not operating in your own room.s 

r without a real ueed of doing so. You may do an operation 

j thcrct with all dexterity and care ; but you do nut know 

what the patient will do afterwards. Especially, let mo 

advise you not to somid a patient tor the first time, or to 

B a catheter in a man of quesdonablo general health 

for the first time, in your own room. 

Again, do not operate upon even small inflamed parts. 
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The mention of tlnit lust case of an encysted tumour 
minda me of the frequency with which patients come to 
you for similar operations, to be done because the parts 
ai'e giving them more trouble than they used. A maa 
will bear a little tumour, or a small cyst, or a small pile, 
so long as it is not inflamed ; but when it inflames it 
teases' him, and he asks to have it removed with all speed. 
Don't do it. The risks of operating on an inflamed part 
are manifold, and much greater than the risks of operating 
upon one that is quiet. A man came to me in the out- 
]>atient3' room, while I was assistant-surgeon, with a cyst 
on the front of his abdomen, acutely inflamed. I removed 
it then and there. Three or four days afterwards he was 
admitted with inflammation of the cellular tissue and infil- 
tration of putrid matter unJer the skin ; and tliat was 
followed by phlebitis, and that by pyajmia, and that by 
death. The man was dead in tliree or four weeks after a 
very small operation for the removal of a cyst from the 
front of the abdomen. I operated on an inflamed part; 
1 did wrong. If the man had been put at rest and the 
inflammation cured, the cyst might in all probabihty have 
been removed without risk. 

You may sometimes see in my wards bad cases for 
which I am only indirectly responsible, the ' surgery- 
cajjes ' as they are commonly called, in which fingers are 
removed some days after being crushed ; removed while 
they are still inflamed ; and then the patients come into 
the hospital with inflamed hands ; with celUditis of the 
liand and of the fore-arm. I am bound to say that I 
have not seen any of them lately ; but I have a clear re- 
cuUecdon of several of them in former years; and of the 
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bng pain and illness and disability of the hand which 
Were caused by the neglect of this rule of caiition. 

For another rule, always look carefully to the condi- 
tion of. the room or the house in whicli your patient ia 
; and het aside, so far as you possibly can, all the 
iaks that may be thus incurred. Look to the sanitary 
' arrangements aljout tbe man. One of the greatest 
annoyances that I have ever had was in the case of a 
^ gentleman whose prepuce I divided for phimosis. Severe 
^ht was, and necessaiy to be cured. I divided his prepuce, 
^knd no more ; neither put-in a suture, nor did anything 
^ntliat could disturb the healing of the wouud. The cut 
^nras followed by sloughing of the integuments over two- 
™ thirds of the penis and very nearly the whole of the 
scrotum. After having done the operation, I found, on 
looking-about lor what could have caused all'this misery, 
lat the patient, although living in a very good hotel, 
1 a water-closet in his bedroom. I had looked round 
be room, not careles,sly, before the operation, to see 
whether there was anything that could bring him into 
niachief, and all had appeared fair. But wliat I had 
ken to be a book -case, or some article of furniture of 
; kind, was a water-closet, which, with the nastiness 
■with which some London hotel-keepers provide for the 
■■eonvenience of their customers, had been put into the bed- 
room. And this is not a very uncommon thing, even iu 
the better class of lodging-houses and hotels in London. 
Because every man, in coming to his rooms, likes to have 
k for cleanUnesa his own water-closet, or at least to have 
Looe to every suite of rooms, the landlords put one at the 
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side of a bed-ioom. Where a wardrobe should stand, 
ihey place a water-closet, aud they front it, and make it 
look as like a decent piece of furniture as they can. It 
was through this scheme that the poor fellow lost the 
integument of his penis and scrotum. Look therefore, 
I repeat, very cjirefully to all the sanitary arrangements 
tliat can come within your power, even among the better 
class of houses aud hotels. 

Tlien there comes this rule ; — never do an operation 
if you can cure the patient by any reasonable medical 
or other means. There are a considerable number of 
operations done for cases that sliould not be operated 
at all ; and these are amongst the very class in which' 
the mortality of minor operation comes. An instance i: 
in the case that I just spoke of — of phimosis. It very 
frequently requires operation in children, especially if the 
orifice of the prepuce be very naiTow ; for this materially 
impairs the action of the bladder, tlie patient having to 
pass water against a continually too great obstacle. But 
among adults, many cases of phimosis can be cured with- 
out operation. The prepuce can be gradually and slowly 
drawn back ; and by daily drawing the prepuce against 
the glans, thus widening its orifice, it may be fidly dis- 
tended ivithout the need of an operation. Again in ca.ses of 
varicocele : patients come to you, begging for cure ; and 
nearly all of them are merely nervous, hypochrondriacal, 
morbidly-brained people, who are in fright about varico- 
celes, which they suppose to be the causes of impotence and 
wasting of the testicle. Now, no varicocele, to the best 
of my behef, ever did cause impotence or waste a testicle. 
But the operation for varicocele is not altogether free 
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from danger. A most skilful operator for this disease re- 
ported, the other day, a case in which he himself operated 
and the patient very nearly lost his life. Once also, I 
saw a young man with pysemia following an operation for 
varicot^ele, which had been done very skilfully. Through 
ihis pyaemia he had acute suppurative inflammation of 
his right shoulder, his right knee, and his left hip ; and 
they were all spoiled, and he very nearly died. I doubt 
whether ninety-niue operations for varicocele would do 
good enough to balance one such calamity ; for of the 
ninety-nine operations the majority would have been quite 
uunecessary. Varicocele can, in a vast majtjrity of cases, 
be perfectly well managed with a ring, or a truss, or 
suspensory bandage and cold water, and the operation 
way be wholly dispensed with ; the more properly because 
varicocele is not a mischievous disease, and has nothing 
to do with the impotence or other sexual distresses that 
patients ascribe to it. 

So also for urethal stricture. Among the operations 
I thftt I have known fatal is catheterisra, and that not very 
l rarely. Don't be catheterising patients for supposed 
[ strictures till you have ascertained that they cannot be 
I cured medically. Under the general name of stricture of 
I the urethra are included several conditions which are far 
I better cunible by medicine and diet than by any form 
[ of sui^ery ; mere transient or chronic swellings of the 
I jnucous membnine of the urethra, to be treated medi- 
I dually and treated by diet. Catheterism is nothing but 
f mischief to them, 

Tlien, for another rule, If a disease can be cured by 
La bloodless opei-ation as well as by one with cutting, 
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choose the bloodless. This may be done in many more 
instances tboii you are apt to think. The cysts of the 
scalp have, as I have said, a mortality of some two or 
three per cent, at least, and the mortality in them is of 
peculiar distress, since at tlie outset, except for appearance, 
these cysts might be left. They are commonly removed 
when, being small, they are sources of but trivial 
trouble ; and yet they have this rate of mortality. These 
may all be removed with caustic. I do not say that you 
never should remove by incision a cyst from a patient's 
scalp ; but you never need do so ; and if the patient be 
one in whom the risk of an operation is in any degree 
greater than the average, you ought to remove the cyst with 
caustic.^ 

ligature of hfemorrhoids, again, is an operation some- 
times fetal. Sir Benjamin Brodie told me that he had 
lost tliree patients in his life from it. That might be a 
very small proportion of the number of patients he 
operated on ; but he never ceased to speak of it with 
great regret. I have not lost a patient by the operation, 
but I have had two in whom it was followed by pyajmial 
abscess and serious risk of life. Doubtless the hgature 
of hemorrhoids may be performed in the vast majority of 
healthy persons with complete impunity ; and doubtless 
in many it is the best operation for the cure of the 
disease, and should be perfonned. But in many cases, 
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' The best method, Z think, \% to psint the skin over the cyst with the 
Btrongest nitric acid; to pnint it thoroughly, in imd in, as if with iodine. 
After tin* unall cysts rony be left, nnd the skin and tbey will shrink and be 
cost off like scabs. Large ones, wlien tliey begin to Bepnrate from the sub- 
cutaneous tissue, niny be pulled out; and the cavities they leave will heal 
with wfttet-dreMing. * 
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the cauterising of liBemorrhoida with nitric acid or the 
actual cautery is quite as successful as the ligature ; and 
therefore you should not tie piles in any person who 
would incur even the least more than the ordinai-y risk 
from the operation unless you are sure that cauterising 
will not cure them. 

Another class of cases in which I remember some 

calamities is that of the httle cancerous warts and ulceis 

that occur about the face. These may be commonly re- 

tnoveil in healthy persons without risk, but in the 

tmhealthy and the feeble and the decrepit they cannot. 

They may be removed as well by caustic as by the knife. 

I The caustic is as complete in its action, and, mth due care 

I. and experience in its use, can be employed just as readily 

[ and quickly as the knife. Have it therefore as a general 

trule, for which however I give no more special instances 

tbau these, that where the risk of a rutting operation 

L -would be appreciable, and you can substitute for it the 

[use of caustic or anything that shall not bo cutting, you 

[should do so. 

Another rule: Be quite clear about cnrrj-ing out 
carefiilly the last stages of all operations. I suspect that 
everybody in operating, when he has passed through the 
sort of mental tension in which he performs the most 
difficiUt part of what he has to do, when his attention 
has been completely occupied in some difficult task to be 
achieved, next feels his mind relaxed, his attention less 
kecu, less ready for exercise than it was before. Be sure 
. that these are times of danger to your patient. As soon 
05 the attention ceases to be as keen as possible, you are 
of doing some mischief. That strip of plaster 
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that was put round tlie man's thigh was an instance of 
this. I had got through an operation of considerable 
difBculty, and the whole trouble seemed to be at an 
end : I was less on my guard than I was before ; and I 
overlooked that strip of plaster, wliich, had it come in the 
middle of the operation, I should assuredly have at once 
seen and corrected. 

1 have heard of a case in which a sponge was left in 
an abdominal cavity after ovariotomy; and of another in 
which a broken-off blade of a pair of bone-forceps was 
left deep in a wound made for the removal of dead bone ; 
but a worse result than in either of these followed an 
oversight in a case of my own. A man's nostrils had to 
be plugged after an operation for the removal of a fibrous 
])olypus from his nose ; an operation of much difBculty, 
and mucli doubt in its course as to what next should be 
done. I had completed all that seemed most difficult 
and important; and then came the condition of relaxed, 
comparatively inattentive mind ; and one of my colleaguea 
who assisted me put a plug into the posterior nares. 
Through inattention the plug was made without a string 
attached to it with which to draw it out again. I noticed 
it directly afterwards, but the thing was done, and it was 
said that it was not worth disturbing the patient again to 
alter it. But the patient died of that plug, for it could 
not be taken out of his nostrils, except by thrusting it from 
before ; and tlirusting it in front brought on another heemor- 
rhage and that hairaorrbage brought on delirium, and the 
delirium, exhaustion ; and so through the lack of a piece 
of string in the right place the man died. It was omitted 
only because at the conclusion of the operation our 
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minds were les3 intent than at the beginning, less watch- 
ful. All the danger seemed past just when still greater 
danger was at hand. 

One more rule I will give you. Look very carefully 
to your apparatus. I have no doubt that you will look 
very carefully to the edges of your knives and your saws 
and all things that are mighty to handle ; but look to the 
piaster, look to the ligatures and the sutures, and all the 
things which are commoniy called minor. When I have 
eeen Sir William Fergusson and Mr. Spencer Wells 
operate, I have never known which to admire most ; the 
complete knowledge of the thing to be done, the skill of 
Imnd, or the exceeding care with which all the apparatus 
b adjusted and prepared beforehand. The most perfect 
plaster, the most perfect silk, not one trivial thing left 
short of the most complete peifection it is capable of. I 
have no doubt that the final success of their operations 
has been due just as much to these smaller things, as to 
those greater things of which they are masters. In 
contrast with then- work, I have seen operations per- 
formed with great skill ; and a piece of bad plaster or 
bad silk, or something left at home, has put tlie patient's 
life in danger. Not long ago, I remember, a patient had 
secondary hajmorrhage after an operation, and the reason 
was that the sticking-plaster was bad. One of the things 
Ihat was to control the hcemorrhage was pressure by 
piftater; the plaster shpped; and the patient ultimately 
died of hfemorrhage. Many an operation has been 
spoiled by bad silk, or bad needles, or bad something 
that was thought too trivial for care. Surgery could 
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supply only too many illustrations of the uise proverb 
against those that despise small things. 

These are a large number of rules for you to observe; 
and yet there is no one of those which I have laid doAvn J 
which is not necessary, I will not say for ordinary success J 
in surgery, but for the avoidance of great calamities. J 
Nay, there are more rules than these, which you will J 
soon learn for yourselves : and now, if, afler taking all J 
these cares, you still meet with calamities, you may meet ] 
them with an honest consciousness that you are really I 
able to say, what people are too ready to say in a mere i 
useless pretence, that you did your best. One continu- • 
ally hears it said, ' I did my best ; but these things will j 
happen ; ' and yet what a man has called ' doing his best ' J 
was not doing so well as he had done before, or so ] 
well as he will do nest time. Let me urge you agaiusfrJ 
this. The intense dissati-sfaction tliat follows these failures. J 
makes one very ready to adopt any excuse that can bel 
given. Men constantly say, ' These things have happened 1 
to better men : they have happened to this or thati 
person of distinction; so I need not be surprised at I 
having them.' There is no more miserable or false plea 1 
than this. Why, if you know that anotlier man 
fallen into a fault, the blame for your falhng into the sa 
ought to be much greater, not less. If any man had run J 
into a pit unawares, and you, having heard of it, had 
run into the very same pit, it would not exculpate 
you to say that a better man than yourself had run into 
it ; surely the blame to you would be the greater. But 
there are some people who seem to have a iiappy art of 
forgetting all their failiu-es, and remembering nothing but 
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their successes, and, as I have watched such men in pro- 
fessional life, years have always made them worse instead 
of better surgeons. They seem to have a faculty of 
reckoning all failures as little and all successes as big ; 
they make their brains like sieves, and they run all the 
little things through, and retain all the big ones which 
they suppose to be their successes ; and a very mis- 
chievous heap of nibbish it is that they retain. 

There is but one thing that T am afraid of in telling 

I you the risks and dangers that I have met with ; and 

■ -that is, that you may over-estimate the probabilities of 

them, and be afraid of the res])onsibility which you must 

undertake. Well, after all, this incurring of responsibili- 

decided rather by temper than by knowledge. 

f There are some people wlio are ready for anything ; some 

' that under difficulties shirk all they can. But of this I am 

\ quite sure, and you will see it proved not only in surgery 

I but in every calling, the men who are most ready to take 

' responsibilities, and to bear them lightly, are those who 

I can best estimate beforehand what are the risks and the 

difficulties they incur ; the men who, knowing what is 

to come, can therefore face it most bravely and with 

most success. 

Therefore study fairly and fully, beforehand, all the 
things that may occur to you, in an operation and after 
it: make yourselves, as far as you can, masters of each 
case, and generally masters of your whole profession ; 
and then you will neither be afraid of your responsibili- 
lioo nor ashamed of your failures. 
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The risks and calamitiea of operations have been reduced 
even during the few years since tiie foregoing tecturee were 
given, but they still are too many and too great, and I venture 
to hope that the lectures may help in still further reducing 

them. 

When I recollect the improvements in surgical practice of 
which I have been a witness, none seem to me more gratifying 
than those which have not only diminished the mortality after 
operations, but have diminished the fever and all the other 
troubles apt to follow them. No one, I presume, would venture 
to assign to each improvement its share in the diminution. 
Mr. Lister's practice and promulgation of his antiseptic treat- 
ment ; Mr. De Morgan's use of the chloride of zinc ; sil- 
ver-sutures, acupressure, torsion, carbolised catgut-ligatures, 
Esraarch's elastic bandage, a steadier belief that the healing of 
wounds is a natural process that needs only to be undisturbed ; 
these have been the chief means of saving life ; and with them 
may be counted the constantly increasing care for healthy 
arrangements in hospitals and houses, and for cleanliness and 
simplicity. But I suspect that another thing has been mure 
potent than any one of these, namely, the increase of the care 
in watching all patients submitted to operations, and in rejecting 
the unfit. There has been an admirable rivalry for success; 
treatment after operdtions has come to be the most interesting 
subject of surgical study ; and e\'eryone proposing or adopting 
an improvement has watched personally and closely the patients 
submitted to its use. The result is, I believe, that the total 
mortality and all the illnesses after operations of all kinds are 
not more than half as great as they were thirty years ago. But 
study and care may make them still less, and will certainly do so 
if no part of the study be deemed trivial. 



1 

sedH 
eie ^1 



J 



ON STAMMERING WITH OTHER ORGANS 
THAN THOSE OF SPEECH. 



The characters of stfimraering in speech are so well 
known, and may be so often studied, that we may take 
this form of disease as the type of a class including 
similar affectioos of other oi^ans than those of speech, 
and may apply to aU the same generic name of ' stam- 
mering.' 

Stammering, in whatever organs, appears due to a 
want of concord between certain muscles that must con- 
tract for the expulsion of something, and othei-s that 
must at the same time relax to permit the thing to be 
expelled. Ordinary stammerers cannot at the same time 
regulate the contraction of the muscles of expiration for 
ihe proper expulsion of air, and the relaxation of those 
of the glottis, or (in different cases) of the tongue or lips, 
for permitting the expulsion of the air while it is being 
made \'ocal and articulate. Numerous as are the varieties 
and modes of speech -stammering, this discord of muscles 
b in them all. Its dependence on the nervous system 
and tlie mind is in fact plain enough, in theory very 
difficult. Perhaps it may help the study of speech- 
gtammering, if similar disorders be watched in other 
parts of the body ; but at present I want only to jroint 
out the facts for their importance in our practice. 



78 ON STAMMERING 

Stammering urinary organs are not rare; and they | 
may be known by observing, sometimes in the same j 
person, tlie exact parallelism between the diflBculty of 
expelling urine and that of expelling the air in the ordi- 
nary apeech-staoimering. The patient can often pass hia \ 
urine without any trouble, especially at customary times 
and places; and, when he does so, the stream is full and 
strong, and he has ' nothing the matter with him.' But, 
at others times, he suffers all the distress that he might 
have with a very bad m-ethral stricture. He cannot pass 
a drop of urine ; or, after a few drops, there comes a 
painful check, and tlie more he strains, the less he passes ; 
and tlien complete retention may ensue, and over-fillinp; 
of the bladder. In these cliaracters, the case may closely 
resemble one of the ordinary instances of so-called con- 
gestive stricture, in which rapid swelling of some part 
of the mucous membnme narrows or closes the part of 
the canal which is least capable of distension. But the 
circumstances in which the difficulty arises are, in the 
two cases, very different. The stammering with the 
bladder occurs in just the same conditions as the stam- 
mering speech. There are few stammerers in s[)eech so 
bad but that they can talk or read fluently when they 
ai-e alone or with those whom they are most familiar 
with, or when they are entirely thoughtless as to their 
manner of speaking. Their worst times are when with 
strangers, or with persons or in places that are associated 
in their minds with stammering. It is just so with the 
bladder and urethra. One patient told me that, although 
he could usually pass urine well, yet there was one 
person with whom notliiug could induce liira to walk, 
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I because' once, when he was with her, he wanted to pass 
urine, retired, and failed. His experience of the effects of 
association of thoughts made hiin sure that, if he were 
again in the same circumstances, the same distress would 
come on him more intensely. Another, a clergyman, 
always passed a catheter before going into his pulpit. He 

»hiu.l often had nervous troubles with his bladder ; and once 
or more, having felt a horiid need of passing urine while 
he was preaching, he found himself, at the end of his 
sermon, unable to pass any. He said he felt sure that, 
if he were to go into his pulpit without the assurance of 

tan empty bladder which his catheter (a No. 12, passed 
easily) gave him, he should be pressed with the desire 
to pass urine, and then should have retention. As a 
speech-stammerer might be unable to utter a word, so 
would he be unable to pass a drop of urine. Again, 
another patient has described himself as driven to all 
kinds of devices to bring about the association of ideas 
or of actions with which he best succeeds in emptying 
his bladder. He must walk up and down his room, and 
stand or sit in some customary singular posture, and 
then be very careful not to direct his mind either too 
much or loo little to what he has to do, and then to let 
the urine run as inconsiderately as he can, 

I might add many more notes of tlie seeming caprices 
of the stammering bladder and urethra ; but it may 
sulEcc to say that nearly all the phenomena of stimimer- 
ing speech find in them their parallel. In both alike 
are observed the strong influence of habit and of associa- 
tion of ideas ; the effects of transient changes in the 
vigour of the nervous system ; the need of a justly and 
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yet almost unconsciously measured exercise of the wilU'l 
that it should be neither more nor less than enough;'! 
and the iuHuence of distraction of mind. And equally , 
in both classes of patients may be noticed the coincident , 
general sensitiveness of the nervous system, and the I 
family-relationship with persons who auifer various other 
forms of nervous disorder. 

One or two differences may, however, bo noticed I 
between the urinary and the speaking organs, in their 1 
respective stammerings. The fonner cause more pain^ 
The bladder, uoable to expel its contents, becomes for ] 
a time the seat of the feelings of distress, tigiitness and | 
urgent need of emptying, which are felt in more simply I 
mechanical retention of urine; and it becomes morel 
sensitive and more irritable, but probably rather through] 
the constant and earnest attention of the mind, than] 
through any change in its own condition. In cases ( 
long-continued urinary stammering, some of which 1 
in very early life, and some of wliicli I have known for 
many years, I have seen no indication of any supervening 
organic disease. After years of trouble, nothing appears 
wrong but the manner of action of the parts. But though, 
so far as I have yet seen, their stammering does not pro- 
duce structural disease of the urinary organs, yet, in many 
instances of their structural diseases, the urinary organs 
become very ' nervous ' — that is, very sendtive and dis- 
orderly in their nervous systems ; and, in this state, they 
imitate some of the faults of stammering. Thus in 
stricture, especially from congestion of the mucous 
membrane of the urethra, patients feel that a great part 
of the difficulty of passing urine is due to their inabihty 
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to regulate and harmonise the urinary muscular acts. 
As a man said to me, ' If I could stop the straining, I 
could do it ; but, as soon as ever I strain, the spasm 
comes-on.' By this he meant that he could not duly 
moderate the siction of the expelling muscles ; and that, 
as soon as these began to act too vehemently, those that 
close the urethra would act in spite of him. Just so a 
stammerer sticks fast in speech ; and the fiister, the more 
he strains. And, in similar likeness to stammerers, we 
may see that most patients with long standing obstruc- 
tion from stricture or diseased prostate, or whatsoever 
else, resort to habits or postures, or mere tricks, by 
which they may gain the advantage of association of 
ideas for aidiug the successfid use of their muscular 
power. 

The treatment of stammering urinary organs has 
difficulties simitar and equal to those of treating stammer- 
ing speech. The [mtient must try to educate himself to 
a calm control of his muscular power ; and, on any 
occasion of failure, must get what help he can from such 
mental tricks as I have referred to. He should evade 
all risks of difficulty and all the conditions in which he 
hiu) suffered his worst failures, lie should do anything 
rather than fail to pass his urine. He should not always 
yield to the first impulse to pass it, but should try to 
regulate the actions of the bladder to certain fixed hours 
of the day. And especially he should learn to use a 
catheter, not only that he may thus reheve himself in 
case of absolute need, but that he may be free from the 
enervating dread of helpless retention. He should keep 
bia whole ecouomy, and chiefly the secretion of urine, 
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in the healthiest state he can ; for, like all other stam--j 
meriitg, or in even a greater d^ree than any other, thai 
of the nrintiry organs is influenced by the condition i 
the general health. 

The characters of stammering with the organs ■ 
deglutition may generally be recognised by their likenessfl 
to those of urinary stammering. They have to be dia- 
tinguished not only from the mechanical obstructions of J 
the upper part of the oesophagus, whether from stricture, i 
pouch, or other hindrance, but also from the difficulties i 
of swallowing that depend upon paralysis, whether ] 
hysterical (so called) or senile or from progressivB , 
muscular atrophy. It is not necessary that I should try I 
to point-ont the thagnosis of stammering in deglutition 
from each of these diseases. The common ground of 
diagnosis from them all is in the predominant influence 
of mental association in the stammering, and its slight, 
if any, influence in any of the other difficulties. Some- 
times swallowing is easy and imhindered; at others very 
diliicult, especially in company, or when the trouble is 
particularly inconvenient, or the mind too much set on 
it. Brieily, nearly all that has been said of stammering 
with the urinary muscles might be repeated, mutatis 
mutandis, of that with the muscles of deglutition, and 
both may be studied by their likeness to the ordinary 
speech-stammering, with which, indeed, they may be 
associated in the same pei-son or in the same family, A 
man of forty with well-marked stammering in swallow- 
ing told me that he had stammered in speech during all 
his earlier life, but he now spoke smoothly. 

I have not seen cases enough to be able to discrimi- 
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IVITH THE (ESOPHAGUS: WITH THE EECTUAf. 

nate between the stammering and the spasmodic, stricture 
of the CEsophaguu. I thiok they are diflerent affecLions, 
but I need more o]iportunities of studying them. If any 
one will investigate them, much liclp may be gained flora 
the paper by the late Dr. Brinton in the ' Lancet ' for 
January 6, 1S66, and fiora the remarkable ciise of fatal 
spasmodif (or stammering ?) obstruction of the oesophagus 
recorded by Mr. Heuiy Power.' 

I believe that a disorder essentially similar to stam- 
mering may be traced among the cases of difficulty of 
defiecadon not due to organic disease ; but it reqnires 
more study that I have yet been able to devote to it.' 



' Lnnnt, 1800, Tol. i. p. 252. 

' I have inlely Been Jnlin J , aged 3^, the child of very n 

FiciUble pMvntfi. He hns been hIow iu lefirniug to speHk. and now stRiumers, 
Kiinetime* a little, but (M-cnaioDally very badly. Sametiiuea hu pusses Inr^ 
cTMCUitliana without pniii or difficulty; but often, pnrticiikrly, his father 
toll] m^i when his epeech-stammeriD)^ is troublesome, he Hpcnda from half 
■n hour to an hour in futile atUoipta at defscation. On these occbsIods he 
bnmmM Tery excited, runcmg about the room, and froui one perei 
aootber, apparently in conitiderabla pain, passiug bis urioe at frequent in- 
lemJii, complaining that he cannot relieve hiuisolf, and asking that a 
r>n« "hould nib bis stomach. If he is soothed, and humoured he becomea 
aui^. aod at length his bowels act, hlneiiiata and large dnses of purgativea 
had failpd tu remove his trouble, and frequently there is no action for three 
at four daya. 1 carefully examined the anua and rectum, and could detect 
naltiMr nuTowing, valvular obatruction, nor anything else that felt unnatural 
in aitlier. — ^£i>0 
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Aftek systematic lectures on the chief injuries of the 
bones and jointa, it may be useful if I try to enforce by 
particular illustrations some of the general prinuiplea that 
I stated ; and it may secure your attention if I use the 
form of speaking of the Cases that Bone-setters Cui-e, 
For few of you are hkely to practise without having 
a bone-setter for a rival ; and, if he can cure a case 
which you have failed to cure, his fortune may be mat 
and yours marred. 

I believe that, in the large majority of cases, honsA 
setters treat injuries of joints, of whatever kind, 
wrenching and other movements of them. The proce< 
ing was described to rae lately by a gentleman who 1; 
a well marked fracture at the lower end of his radioi 
He had been to a distinguished bone-setter, who, with a 
glance at the wrist, said : ' You ha' put out yoiu- wrist, 
that's what you ha" done ; ' then violently stretched and 
moved the joint ; then said : ' Now you go and hold that 
under my pump , ' and, after the cold douche, took his 
fee. The fracture, being none the better for this treat- 
ment, was, at a second visit a few days later, again 
wrenched, pumped upon, and paid for. But, this time. 
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much pain and swelling followed ; and the patient hstd 
ihe wisdom to call himself a fool, and to go to his usual 
medical attendant ; who sent him to me. 

Cases of this kind are of frequent occurrence. To the 
bone-setter, every injured joint is ' put out ; ' and the 
one method of cure is the wrench and the rougli move- 
ments, by which it is said that the joint is ' put in ' 
again. 

Now, it would be of little use to us to estimate, even 
if it were possible, the quantity of mischief done by treat- 
ment such as this. It is more important to know and 
consider that it sometimes does good ; that, by the practice 
of it, bone-setters Uve and are held in repute ; and that 
their repute is, for the most part, founded on their occa- 
sionally curhiga case which some good siu-geon hits failed 
to cure. For here, as in all similar affairs, one success 
brings more renown than a hundred failures or mischiefs 
bring disgrace. The patients wlio are cured never cease 
to boast of their wisdom in acting contrary to authorised 
advice ; but they who are damaged are ashamed of them- 
selves, and hold their tongues. 

What, then, are the cases that bone-setters cure with 
their practice of wrenching ? 

First, of course, they have a certain number of real 
fractures and dislocations which they reduce, and of old 
ankyloses which they loosen. Of these, I need say no- 
thing ; for I believe there is nothing in their practice in 
these cases which is not as well or better done by regular 
surgical rules. 

Next, there is a rare accident which a WTench may 
euro, uud which, if you arc not on your guard, you may 
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fail to make out ; namely, the slipping of a tendon, 
liave known the tendon of a peroneal muscle ' slip to thi 
front of the outer malleolus ; and in three instances ] 
have known the extensor tendon of the middle finger slip 1 
over the heads of the metaciirpal bone and first phalanx tl 
andhcre,fromour museum, is the long tendon of a biceps*,! 
slipped from its groove. Of these accidents, the first two 
may be mado-out by feeling the displaced tendon and the 
gap where it should be ; tlie third may be at least guessed- 
at by the signs which Mr. Soden has pointed out in hi»#j 
case, related in the Medico-Chirurgical Trarwactions \^ ■ 
the slight forwai'd prominence of tlie head of tlie humerus, 
its drawing up under the acromion, and the pain at the 
lower end of the biceps on stretcliing it. As to this dis- , 
placement, however, I doubt whether it would be ever so-t 
certainly made-out aa to be fairly reduced ;* the others, at ] 
the ankle and the finger, should he remedied by relaxing j 
tlie slipped tendon as extremely as possible, and replacing I 
it with lateral pressure and sudden stretchhig. 

Some other tendons may slip, I believe, like these ; 
the tendon of the popliteus appears very likely to do so ; 
and I can hardly doubt tliat a bone-setter hits occasionally 
done, unwittingly, a lucky trick, when, with wrenching3 
and twistings of a joint, he has made some dislodged 
tendon slip back to its place. 

But there is a set of cases much more common than 
these, which may be cured with wrenching and rough 
movements ; namely, the so-called internal derangements 
of joints. The knee-joint* ia by far the most frequent 
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' Sar. T. fl. See Note VII. 

' Shh XotB Vm. » See Note IX. 
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seat of this injury, whatever it is ; but the like occurs in 
er jaw-joint ; and I have known very similar signs 
of injury at the hip and elbow. The moat marked sign 
13 that, while the joint is being moved in some ordinary 
action, most often when the foot rests firmly on the 
ground, and the thigh is rotated outwards on the leg, 
something is felt slipping or suddenly caught between the 
I bones, and a great pain comes and the joint is locked. 
It will move in one direction, not m the opposite one : 
just like a hinge with a stone in it (as a patient described 
it to me). The locking of the joint, which is, usually, at 
moderate flexion, is soon followed by effusion of fluid into 
it, aud other signs of more or less acute inflammation of 
the synovial membrane ; and, if nothing be done, these 
lost for some days, or even for some weeks, before, with 
subsidence of the inflammation, the joint gradually regains 
mobility. 

Many of these symptoms are like those due to a loose 

I piece of cartilage in a joint — a much rarer condition. 

[ But, with loose cartilages, joints are not, I think, often 

' locked for any length of time ; they are stopped with 

extreme pain when the cartilage gets between the bones, 

but it soon escapes and they go again. In some of the 

( of what I am calling locked joint, at the knee or 

I lower jaw, it is probable that one of the interarticular 

[ cartilages slips aud is nipped between the bones. We 

have, in the museum, a cast ^ from a knee in which it is 

CMlaia that this happened. But in some cases it 

; more likely that a fold of synovial membrane, 

portion of capsule, or of synovial thnge, is 

' See Note X. 
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caught and nipped. However we may explain the 1 
accideul, it is one of those that may be cured by the 
bone-Betters. Such movements as theirs are not always 
necessary ; and none should be practised recklessly or ' 
without plan; but force may be requisite, and, if used 1 
knowingly, will certainly set a locked joint right again. 

Sometimes a patient learns for himself how to unlock 
hia joint, and can do it gently, first, in the case of the j 
knee, bending and then with slight rotation slowly 1 
stretching it. But he may need more force than he can \ 
use for himself ; and you may apply it better than a 1 
boiic-scttcr can. 

In the cose of the knee, the 'lock' usually takes] 
phtce with the joint moderately bent and the leg rotated"! 
outwards. You must unlock it by extremely bendiuj 
the joint, then rotating the leg inwards, and then suddenly^ 
and forcibly extending it. lu tlie same manner, for any-] 
other joint that appears to slip and lock, you must I 
observe the direction in wliich the patient can easilyJ 
move it, and the direction in which movement is im-< 
posaiblu or very [jainful ; then you must move it, first,* 
exiremely in the former direction, and, secondly, fordbly 
in tlie hitter. The manceuvre is sometimes very painful ; 
luid the fonx required for success may be greatlysj 
augmented by muscular resistance. In either case, thel 
use of ether or chloroform may ease both the patient! 
and youi-solf. 

A fimrth set of cases that may be cured with wrench- < 
ing, or other forcible movements, includes those in whicl 
iiyurwl joints are held slifl", or nearly stiff, by involuntai^ 
muffcuhir aetion. You may meet willi such cases i 
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patieuts of any age ; but they are most frequent among 
the young. Sometimes after well treated fracture near 
a joint; sometimes after a sprain; sometimes when a 
joint has been hit hard — stiffness remains, which is due 
solely to muscular action ; and this stiffness in some cases 
is constant, and in others ensues on slight attempts at 
motion. 

Any joint, I believe, may be in this condition at any 
time after an injury. I have seen it at the elbow, 
shoulder, cervical spine, hip, knee, and ankle ; in some 
instances a few hours after the injury, in some, several 
weeks. You may know tliis muscular kind of stiff joint 
by this, among other signs : that the stiffness is not a 
dead block, as if by meeting of displaced bones, nor has 
rigid resistance, but yields a little, as if with the ' giving ' 
of a firm elastic substance which instantly recoils. 
Besides, you may generally feel the muscles in action ; 
not hard and vibrating as if with all their force, but firm, 
steady, and resisting. If, howevei', you have any doubt 
about the diagnosis, chloroform will settle it. As soon 
as the patient becomes quite insensible, the muscles relax, 
and the previously stiff joint becomes freely moveable. 

Herein appears the best mode of cure. When the 
patient is under chloroform, move the joint quietly, and 
then confine it with splints in a posture opposed to that 
in which it was stiff. After a day or two, it may be 
moderately exercised, douched, and shampooed ; but in 
the intervals of tliis treatment the joint should be con- 
fined with the splints, if it should appear to be becoming 
BtifT again. 

You may sometimes see another condition, very like 
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this involuntary muscular rigidity of joints, in young 
children. If one of its limbs be hurt, a young child will 
sometimes hold the limb steadily in one position, and 
comphiin if it be moved. Thus, a child, whose thigh has 
been strained, will stand on the other leg and keep the 
hurt thigh lifted up, as if for extreme disease of the hip- 
joint; or, for similar hurts, will, for even many days, 
keep its arm close to its side, or its elbow-joint steadily 
bent. 

Perhaps, somfi of these cases are the same as those I 
last apoke of; but in many of them the muscular fixing 
of the part has seemed to me not involuntary. It is more 
like a trick, or an instinct of fright lest the part should 
be hurt again. Certainly, the muscles relax instantly in 
sleep, and not unfrequently when the attention is dis- 
tracted from them. 

I supjwse that bone-setters would cure this state with 
their panaceal pulling; but, happily, they are allowed 
to have but Httle practice among children. Happily, I 
say, for children's joints are much more imperilled by 
violence than are those of older patients ; and you cannot 
be too cautious in concluding, when a child holds a joint 
fixed, that there is really no disease or serious injury. 
All the evidence must be negative ; and au oversight 
may be disastrous. 

However, you need not use any kind of force in this 
kind of contraction in a child. If the part be only 
allowed a few days' rest, it will get well ; unless, indeed, 
it be seriously damaged — in which case, you will have 
done well by avoiding all violence. 

In another set of cases, there is no doubt of the 
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voluntary character of tlie muscular rigidity of a joint. 
You saw lately a girl in Lawrence Ward who wilfully 
resisted all movements of a hip that had been only 
sljjjhtly hurt. If a bone-setter had wrenched her joint, 
it might have served her right, and tlie pain migiit have 
cured her temper. But she recovered just as well when 
she saw that she did not deceive us and was not pitied. 
You may expect to tiad cases of joints wilfully held stiff 
among the woraer sort of school-boys, and they sham 
pain as well as stiffness. It is lucky for them when they 
can escape punishment or disgrace by lying and letting 
the bone-setter be beheved, when he professes that he 
has ' put-in ' their dislocations. 

Kow, among all tliese cases of muscular difficulty, 
there is a good harvest for bone-setters; and, without 
doubt, their remedy, rough as it is, is often real. Yours 
may be as real, with much less violence ; and, with better 
diagnosis tlian they can ever make, you may do none of 
the harm tliat they often do. 

But there is a yet larger class of cases which bone- 
setters sometimes succeed in curing very quickly ; namely, 
ordinary sprains. 

I cannot doubt that some recently sprained joints 
may be quickly cured, freed from pain, and restored to 
useful power, by gradually increased violence of rubbing 
and moving. This method of treatment has many times 
been introduced into regnlai- surgery ; but it has never 
l)een generally adopted, or, I thiuk, long practised by 
any one. I suspect that it sometimes does no good, and 
sometimes does harm enough to disgust a prudent surgeon. 

I beheve that the best mode of applying this plan of 
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treatment is, to begin by handling, rubbing, and pressing 
the sprained part and its neighbouring structures very 
gently. After doing this for fifteen or twenty minutes, 
the rubbing and pressing may be increased in hardness, 
and the joint may be more freely moved, especially in the 
direction opposite to that in which it was forced by the 
accident. Another quarter of an hour or more thus 
spent, is to bo followed by rougher proceedings of tlie 1 
same kind, till even severe pressure and wide and violent 
movements can be borne without pain ; and then, in an J 
hour or ao, the cure is deemed complete, or so nearly I 
complete as to require only a slighter treatment of the 
same kind on the nest day. 

I cannot tell you in what kind or proportion of recent I 
sprains you may employ this treatment ; indeed, I cannot. I 
advise you to use it at all, unless by way of trifd in very I 
healthy men. For I do not doubt that it will sometimee 
do harm ; and the greater quickness of euro which it may 
achieve is not worth a risk, while we can always employ 1 
such safe, and not slow, means as the combined rest and f 
support of the sprained parts which are given by strapping \ 
or the starched or plaster-of-Paris bantlage. In short,J 
this rough-rubbing and hai'd-puUing treatment of recerit'l 
sprains seems to me one of those dangerous reraediesij 
which, though I behcve in their occasional utility, 
would nither not employ till I can discriminate the c 
in which they will do good from those in which they will. I 
do harm. 

Such discrimination, difficult as it may be amongil 
recent sprains, is not very difficult among old ones; that! 
is, among cases in which the ill eflects of sprains remain I 
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long uncnred. It is among these cases that bone-setters, 
and especially those who combine rubbing and shampooing 
with their 'setting,' gain their chief repute, and not with- 
out some right. 

Among ' old sprains,' you will find a strange variety 
of cases — chronically inflamed joints, each probably bear- 
ing the marks of the constitutional disease or unsoundness 
of its possessor, and loose joints, and slipping, and creak- 
ing, and weak, and irritable joints, and many more. To 
all these, mere bone-setting does harm, or no good ; and 
rubbing and shampooing are of little, if any, use ; indeed, 
to a really inflamed joint they would generally be mis- 
chievous. But among ' old sprains ' are not a few cases 
in which a joint, after long treatment, remains or becomes 
habitually cold. It is generally stiffish and weak, sensitive, 
aching after movement, or in the evening or at night, 
iHjmctimes swollen, puflj' or oedcmatous, but not with an 
' <edema calidum.' Whatever else it is, it is cold, or, at 
the most, not warmer than the healthy fellow-joint. 
Among these cold joints, bone-setters and rubbers gain, as 
I »aitl, great repute ; and all the more because they often 
get the cases after the [jatients have become tired and dis- 
contented witli a rather over-carefiU surgery. Admirable 
03 is the rule of treating injured joints with rest, such 
rest may be too long continued ; and in every case in 
which it has done full good, it must, in due time, be left 
off. With rest too long maintained, a joint becomes or 
remains stiff and weak and over-sensitive, even though 
there be no morbid process in it ; and this mischief is 
increased if the joint have been too long bandaged, and 
still more if it have been treated with the cold douche. 
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I need hardly say that it may be sometimes difficult 
to decide the time at which rest, after having been highly ■ 
beneficial, may become injurious ; or that the decision ia^ 
always a matter of grave importance. On the one hand, ' 
you and the patient may be losing time through over- 
caution ; on the otlier, the risk may be incurred, through 
rashness, of renewing iuilammation in a damaged joint. 
I believe you will be safe, if you will take tlie temperature 
of the part for your guidance. If the part be always 
overwarm, keep it quiet ; if it be generally cold, or cool, 
it need.^ and will bear exercise and freedom from restraint 
of bandages, with friction and passive movements, and 
other similar treatment of the reviving kind. And of 
this you may be the more sure when the cold integuments 
over the joint are dusky-pink or purplish, or become so 
when the limb hangs down, and when there is little 
swelhng, and when pain is much greater than is accounted 
for by any appearance of disease. 

I do'not know whether bone-setters make any discri- 
mination among these cases ; and I do not advise you to 
adopt their rough melliod in all or in roost cases, for 
though they may, when successful, prove emphatically the 
utility of movements for old sprains, yet the same good 
may be more safely done with gentler means of the same 
kind. Exercise of the hurt part should be gradually 
increased, and always followed by long repose ; and the 
frictions and shanipooings should be gradually made 
harder and more rough, and the passive movements 
gradually extended. Always, the part, if itself cold, 
should be. by any means except bandages, kept warm ; 
and aUvays the patient's constitutional defects sliould be 
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watched, and, if possible, amended ; for very commonly 
the chief hindrance to the recovery of a eprain is not local, 
but some general wrong — gout, chronic rheumatism, or 
struma, or hysteria, as it is called. 

An ' hysterical joint ' is, indeed, sometimes a rare 
opportunity for a victory for a bone-setter. Cold, weak, 
useless for want of power of will, intensely sensitive, 
subject to all the seeming caprices of a disorderly spinal 
cord and too vi\-id brain, — such a joint as this may be 
cured by the sheer audacity witli whicli it is pulled-about. 
If nothing in it but its portion of the nervous system is in 
fault, this may be sometimes cured through intluence on 
the mind. And so not only bone-setters, but tlie workers 
with Mesmerism, and tractors, and oils, and distant or 
superficial electricity, can sometimes cure hysterical joints : 
for the patients love to be cured with a wonder ; and the 
\ audacious confidence of all tliese conjurors is truly 
wonderfiil. 

From all this, you may see that the cases that bone- 
setters may cure are not few. I think it very probable 
that those in which they do harm are numerous ; but the 
lessons which you may learn from their practice are plain 
and usefid. 

Many more cases of injured joints than are commonly 
supposed to be thus curable, may be successfidly treated 
with rough movements — wrenching, pulhng, and twisting. 
The ojises that are thus curable I have endeavoured to 
point out to you. Be on the watch for them. But 
remember always that what may be treated violently 
may be treated more safely and as successfully with com- 
parative gentleness; and tlial, in some cases, you may 
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very advantageously use chloroform or ether. Am 
remember, also, that no degree of violence, not eva 
such raovementa or exercises as I have advised, can be-l 
generally safe in the treatment of injured joints, unlewJ 
when directed with a skilful discernment of the appro-l 
priate cases. 

Leani then to imitate what is good and avoid what 3 
is bad in the practice of bone-setters ; and, if you would J 
still fiirllier observe the rule, Fas ent ah hoste doceri^ I 
which is in no calling wiser than iti ours, learn next what J 
you can from the practice of rabbers and plasterers : 
for these also know many clever tricks ; and, if they had 
but educated brains to guide their strong and pliant 
hands, they might be most skilful curers of bad joints 
and of many other hindrances of locomotion. 



Since the publication of this lecture, a valuable essay! 
on bone-setting has been published by Dr. Wharton j 
H(X)d,' who has thoroughly learned the art, and practiscB? 
it skilfully. He fully describes the several methods o£M 
manipulation, and no one can doubt their value wheafl 
used prudently. 

My later experience, as well as Dr. Hood's es 
makes me believe that my account of the Vases ' 
bone-setters cure' is not very faulty. I have made som 
corrections in it, and have some things to add. 

Chiefly, I would add emphasis to what I have i 
of the mischief of keeping injured joints too long at rea 
or too cold. Too long rest is, I believe, by far the i 

' ' On BoTie-Setting,' 1871. 
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frequent cause of delayed recovery after injmies of 
joints in nearly all persons who are not of scrofulous 
constitution. In the healthy, the chronic-rheumatic, and 
the gouty, it is alike mischievous; and not only to 
injured joints, but to those that are kept at rest because 
parts near them have been injured. Mere long rest 
stiffens them, and makes them over-sensitive ; cold 
douches and ela.=tic restraints and pressures make them 
worse, and nothing remedies them but movements, 
whether forced or voluntary. 

I have seen a case, in which, after amputation of a 
finger and sound healing, the hand, having been kept 
loi^ at rest, became so sensitive that the slightest touch 
was intolerable, and even tlie vibration of a church- 
oi^an, while the patient was standing near, was painful. 
The hand was extremely wasted, but there was no ap- 
pearance of disease in it. 

Dr. Hood'3 essay should be read on all these cases, 

iBOt only for the manual treatment which he teaches, but 

r the signs which he indicates as decisive in the choice 

f cases. lie believes that the success of ' bone-setting ' 

I tbem is due to the rupture of adiiesions ; and this may 

1 be I have seen such adhesions in the ankle-joints 

' legs amputated after being long at rest, though the 

Jits had not been evidently infiamcd ; and Mr. Butlin^ 

s related a case of ankylosis of a knee-joint in a limb 

which was long kept straight for the treatment of a 

fractured femur. But even without adhesions a joint 

eg at rest may become restrained in certain movements 

|r the gradual shortening of all those parts of its hga- 

' ' Tmm. Pathol. Soc.V ol. xiv. p. 212. 




mentous structures which have been constantly relaxed; 
and it is likely to be very painful when a strain is put. 
upon these shortened structures to restore them to thai 
natiiral length. 

Among the most frequent instances of painful stiff- 
nesses induced by long rest of imhurt joints, are those of 
the fingers after fractures of the fore-arm, and especially 
after fractures of the lower end of the radius. And this 
gives me occasion to say that, of the many inventions for 
treating this fracture, all are bad which hinder the easy 
movement of the phalanges of the thumb and fingers. 

Another set of instances are those of the tarsus, which, 
though itself unhurt, may remain stiff and painful after 
diseases and injunes for which the leg has been long 
kept at rest. These are not met with, I believe, when 
the foot liaa been kept at a right angle with the leg, as 
in every such injury it should be. In this posture it will 
bear, without strain or pain, the weight of the body when 
walking is resumed. 

Otlier similar groups of cases might be cited ; but 
they would all come under the general descriptions of 
joints becoming stiff and painful, or unable to bear the 
strain of ordinary movements, through being kept too 
long at rest. And if I should be asked how soon an 
injured joint may be safely moved or allowed to bear 
weight, I should say, generally, as soon as it ia cool 
during any considerable part of the day, and not at every 
part tender on pressure, and not painful when its articular 
surfaces are pressed together. But, particular judgments 
may have to be formed in the cases of the scrofulous, 
the 'hysterical,' and the gouty ; in the first, rest is seldom 
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the second, seldom too short ; in the thiid, 
le general health must be considered. 
As to the methods of moving the joints thus stiffened 
'*nd painful, it is sufficient, in a very large proportion of 
cases, if the patient will resolutely use them ; bearing 
some pain and not fearing it as if it were a sign of disease 
cither present or impending. In tlie worse cases, violent 
'movements must be used ; and I believe the best will bo 
|«uch as Dr. Hood describes. Ether or chloroform may 
ll)e used, and will sometimes save violence by finding that 
much of the rigidity is only muscular. But I must add 
that in all but the shghtest cases, or the 'only nervous,* 
the forced movements are only the beginnings of cures. 
The popular belief, that the cure by bone-setting is com- 
plete at once, is erroneous ; a good start is obtained with 
great ^clat; but voluntary resolute exercises, or repeated 
forced movements, are necessary to maintain or increase 
the advantage first gained. 

I have not mentioned in the lecture, a set of cases 
vhich are said to be sometimes cured by bone-setters, 
md in which, after strains or other injuries of the spine, 
IBHTness and aching long remain, and especially pain or 
■ndcrncsa over one spot at which, the patients sometimes 
lell, a crack or a slip was felt at the time of injury. I 
ifflve seen several of these cases, chiefly in nervous and 
lover-sensitive women and girls: bone-setting, I have 
lieard, has cured some ; in more, I know that it has failed ; 
and these have slowly recovered without any evident in- 
fluence of treatment. 



I 



\ 



loo CASES THAT BONE-SETTERS CURE. 

On these and, indeed, on all the cases of which I have 
been speaking, I recommend the study of Dr. Hood's 
essay. It may enable any surgeon to do what I advised ; 
^ to imitate what is good, and avoid what is bad in the 
practice of bone-setters,' 
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LECTURE I. 

I PBOPOSE to give you some lectures on Strangulated 
Hernia, a subject of great interest in practice, and one 
which you should do your best to learn wliile here i for 
it is only in a laige hospital that you can see many cases 
of hernia, and only by the study of many cases that you 
can prepare yourselves for the great variety with which 
you may have to deal. 

Wliile I was on active duty at the hospital, I operated 1 
(iu the hospital and in private practice together) on about ] 
a hundred cases of strangulated hernia, and I kept full 
notes of nearly all these as well as of some in which my 
colleagues operated. It is from these notes, and from tlie ' 
memoranda of several cliniad lectures, that I shall draw i 
materials for my present scheme. 

It may seem to you that a hundred cases of atrangu- i 
btlcd heruia sliould be sufficient for some statistical 
deductions; but they are not nearly enough. The 
varieties of hernia, their complications, and the differeat , 
conditions of people in whom they occur, make so great I 
a variety of cases, that it would need a tabulation of at ! 
least a thousand cases to obtain conclusions of real value. J 
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I sliall, therefore, use my notes and recollections only to 
euable me to tell you what appear to be truths on some 
of the most important practical parts of the subject. 

OiU" first subject may be the grounds for determining 
whether a strangulated hernia, or one supposed to be so, 
is to be submitted to operation. Speaking generally, one 
may say that when in a case of hernia signs of strangula- 
tion are present, and reduction by the ordinary meanq 
cjmnot be accomplished, the operation for reduction 
should be at once performed. But then, what are the^ 
sufficient signs of strangulation? and what are the ordinary) 
or, better, the reasonable means for reduction without 
operation ? 

In all well marked average cases, that ia, in such aa 
are neither sHght nor very severe, neither (as some divide 
tliem) acute nor chronic, these following may be regarded 
as tlie signs of strangulation justifying operation. The 
hernia, usually reducible, or now first formed, cannot be 
reduced by reasonable means. If not recently formed, it 
is larger tlian usual, tense, finn, or even hard ; without 
impulse, without resonance ; painful, and tender on pra*?- 
sure, especially at its mouth and neck. TJie bowels do 
not act, though they may often be felt contracting, and 
may cause nmcli cohc and spasmodic pain, especially 
at the navel and the pit of the stomach. With this pain 
there ia commonly some tenderness, with a feeliug of 
tightness, in the abdomen, especially about the navel and 
between it and the seat of the hernia. The patient is 
often sick, vomiting nearly all the food and drink that he 
swallows and, besides, a quantity uf gastric and biliary 
secretion, or of the contents of the small intestines more 
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or less diluted. The pulse and respiration are usually 
quickened and rather feeble ; the patient feels and looks 
restless, low, and miserable — or, as it called, 'anxious.' 
He cannot sleep or eat ; and the hands and feet are apt 
to become cold shrunken and dusky. 

Whenever all these things are observed, and wheu 
tiiey remain after such reasonable attempts at reduction 
without operation as I will presently speak of, you may 
hold that the operation should be done without delay. 
lluch more, if possible, should it be done if these things 
Ije all worse than I have described. When the integu- 
ments over the hernia are inllanied, tliick, sodden, and 
ruddy, or emphysematous ; when the whole abdomen is 
BwoUen, tense, and tender; when the vomit is just like 
the liquid fiEces of tlie ileum ; the pulse very rapid, feeble, 
and small; the skin cold and dusky and clammy: when 
the patient is dim in sense and mind, or in an anguish of 
misery wth retching and hiccough ; when all or the 
I greoler part of these elements of what the old voiters 
I called a miserere are combined ; then, without trying any 
' other method of reduction, you must inatantly operate, 
ibough you may have only the slenderest hope of doing 
good, and a serious fear of seeming to do harm. 

Thus far, one may speak very positively. In the cases 
which I have sketched, these are the suffitdent signs of 
(Strangulation ; and if the hernia cannot be safely reduced 
without operation, the operation must be done. But you 
will not see many cases without seeing some in which, 
although the hernia may be irreducible, yet the signs of 
strangulation are very slight, obscure, incomplete, or in 
some other way not sufficient to make it nearly certain 
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that the operation is necessary. It is an easy rule for all 
these cases that, whenever you suspect that a hernia is 
strangulated, you should operate. K you will follow this 
easy rule, you will do some very bad surgery ; you will 
kill a few patients whose lives you ought to save ; and 
you will make mauy ill for Vwo or more weeks wlio might 
be well in as many days or hours. You must avoid the 
easy rule, and learn the hard one of discriminating the 
cases that require operatiou. You must learn to dis- 
criminate those in which the operation must be done at 
once, without any previous attempts at reduction, and 
those in which before operatiou one or more attempts at 
reduction should be made with etlier, chloroform or 
other helps. For the purpose of discrimination, let it be 
your design, in each case of strangulated hernia, not to 
choose any measure for its reductiou tilt you have fairly 
weighed the signs of strangulation of which I have 
spoken. For convenience of thinking, you may divide 
them into local symptoms, including all the characters 
of the hernia itself, and the remote or general symptoms, 
especially the inactive bowels, tlie state of the abdomen, 
the vomiting, the pulse and respuation, and the general 
condition. I will try to teU how each of these, in its 
several degrees, may be estimated. 

1, First, of the local symptoms, the irreducibility of 
the hernia, its unusual size, its tension or hai^dness, and 
the others which I enumerated, a few rules may include 
all that I can tell. It will be convenient to speak of 
irreducibility last ; for, though it may seem as if it shoidd 
be the condition decisive for operation, it is really a 
fallacious sigu of strangulation ; and, in some instances, 
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no trial should be made to test its existence. As for the 
other local symptoms, their presence, in even a marked 
degree, b not decisive of strangulation, and is not sufB- 
cient to prove the need of operating when the remoter 
signs are not present. For the local symptoms may be 
found when a hernia or its sac is acutely inflamed, 
though not strangulated. In this state, which may follow 
injiuy, or even arise spontaneously, a hernia may become 
rjiiickly larger than ever, firm and very tense, without 
impulse, very painful and tender, hot and red, and not at 
ouee reducible by any fair means. The sac may suppurate, 
the inti^ment may slough ; and yet there may be no 
strangulation and no need of an operation. I have, 
indeed, only once seen this slougliing of the integuments 
over a hernia; but the case is not likely to be withrut 
parallel, and was a glaring instance of the fallacy of the 
local signs of strangulation. 

A very stout elderly lady had a large xunbilical hernia, 
which became painful, tender, and irreducible ,■ her bowels 
did not act, and she felt sick, but did nut vomit. Tliere 
appeared no urgent need for operation, and she was one 
in whom an operation was not to be undertaken lightly. 
Bui, after three days' watching, during which the local, 
but not the remoter, signs had somewhat increased in 
severity, I found that a large portion of the thin integu- 
nients covering the hernia had rapidly sloughed. I 
operated at once, though with little hope of doing good ; 
for I supposed that the contents of the sac must also have 
at least partially perished. But they were not even 
BeveR'ly strangulated ; the mouth of the sac was too small 
for their rclui-n, but they were not tightly girt, and the 
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intestine was only moderately congested. The sloughing I 
of the integuments seemed due to intlaramation in a very 
feeble person and an ill-nourished part ; and with the 
same feebleness the patient died on the day after the I 
operation. 

You may find then, and not rarely, that the local 
characters usually present in a strangulated hernia may \ 
be imitated in an inflamed hernia which is not strangu- 1 
lated. And, though very rarely, many of the remoter J 
signs — the constipation and the vomiting, the quickened ] 
pulse and breathing, and the rest — may exist when a I 
hernia is inflamed but not strangulated. How, then, i 
can you discriminate P Generally thus : in the inflamed 
hernia, without strangulation, the local signs precede, and , 
greatly predominate over, the remoter and general signs ; 1 
while, in a hernia which is inflamed after becoming | 
strangulated, the remoter and general signs will still pre- I 
dominate over the local, and the history will tell that j 
they preceded. 

These means of discrimination, however, will not 1 
always suffice. You will meet with cases in which yoo J 
will be uncertain whether the hernia be only inflamed ] 
and irreducible, or strangulated and inflamed ; but : 
these cases you must not be uncertain of your practice. ' 
If you cannot very easily reduce the hernia, you must . 
operate. The risk of operating on a hernia which u 
inflamed and not easily reducible is very small, in com- 
paiTson with tlie risk of leaving one which is inflamed "j 
and strangulated ; and even if you can find reasons fOT I 
waiting, it must be with the most constant oversight, for 1 
an inflamed and irreducible hernia may at any tim^ J 
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become strangulated, aud will certainly do so if not re- 
lieved by rest and other appropriate treatment. 

For a second rule : if the remoter signs of strangula- 
tion be present, the local signs are urgent for speedy 
operation in the same degree in which they are marked, 
or in even a gi-eater degree ; for severe strangulation is 
often associated with slight local symptoms. 

But, to judge rightly from the local symptoms, each 
may need to be carefully weighed as evidence for the 
neceasity of operating, or of adopting other methods of 
reduction. 

In reference, then, to the chances of reduciug a hernia 
without operation, it is a bad omen when one has quickly 
come down miicli larger than ever before. A great 
majority of patients give this as the beginning of their 
troubles. Sometimes they tell that, wliile making a great 
effort, they felt the descent come larger than ever ; that 
they felt some pain or more than usual increase in the 
hernia, aud could not reduce it in the customary way. 
Slore often the larger descent has happened without 
apparent cause. While the patient was sitting, or iu bed, 
or quietly walking, the descent has occurred ; but, 
perhaps, most fiequently it has seemed connected witli 
some dinrrlia-ji, or colic, or spasmodic pain, or with some 
kind of turbulent movement of the intestines, for some 
iiours, or a day or two, before the descent. In some 
cases, moreover, the unusual size of the hernia is attained 
at once ; in others by gradual increase. In some it very 
quickly becomes painful ; aud these are rather less likely 
to be reduced than those in which pain follows more 
slowly. 
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I cannot give you any satisfactojy explanation of I 
these unusual descents of heruisB or of their becoming I 
strangulated ; but let them teach you not to be deceived K 
by any notion, that some unusual or startling event ia | 
necessary as a cause for the strangulation of tui old hernia. | 
I believe it may be held as a safe rule in practice, that j 
the more a recently descended hernia exceeds its usual I 
size, the less is the probability of its being reduced with- 
out operation ; and I tliink that the probability becomes | 
the less, the more the size of the hernia continues slowly 1 
to increase ; for not a few of those that have suddenly J 
become very large, and then have uot increased, may be I 
reduced without operation, if the patient be put under \ 
ether or chloroform soon after the descent. 

Similarly, when general signs of strangulation exist, I 
the harder and more tense a heruia is, the less is the! 
chance of reduction without operation. The hardnes* I 
maybe due to any, one of several conditions; but, to>1 
whatever it may be due, it is an untoward sign. It is 1 
especially so if the hernia be a small one. In large I 
hernife, the hardness may chietly be felt at and neai' the ' 
neck and mouth of tlie sac, especially in inguinal hernia ; 
and you must take care not to be deceived by a sac which 
is soft and flaccid everywhere except at its mouth ; for 
there may be strangulated intestine iu the raouth of the 
sac, though the rest contain only soft omentum or fluid 
not sufficient to distend it. Nay, you must not let even 
a wholly soft condition of the hernia, or an open external 
ring, weigh-down against the well-marked general signs 
of strangidation ; for the piece of intestine at the mouth ■ 
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of the sac may be too small to give a sensation of hard- 
ness, or the whole hernia may be omental. 

Again, if the general signs of atrangulation exist, the 
more painful and tender a hernia is, the less, speaking 
generally, is the chance of reduction without operation. 
But here it ia to be observed, tliat this rule Iiolds less for 
recent than for old lierniic. A recent hernia may be 
horribly painful, apparently because of the tension of the 
stretched fibrous tissues about the sac's mouth. Yet such 
no one may commonly be reduced with the help of chloro- 
form ; but an equally painful old hernia, or one that has 
(slowly become thus painful, may require speedy operation. 
Aud the operation must be all the more certainly done 
when, together \vith any of the remoter signs, there are 
other local signs, such as inflammation of the coverings 
of the sac, suppuration, emphysema, or the like. These 
are imperative for operation, without any previous attempt 
at reduction. 

And for another rule : if the remote signs of strangu- 
lation be well marked, and the hernia cannot be other- 
wise reduced, you must operate, though there may be no 
marked local sign at all. Or, even beyond this, if the 
general signs of a strangulated hernia be present — the 
constipation, vomiting, and others — and there be any- 
where a swelling wliich may be a hernia, though it seem 
not likely to be a straufjulated hernia, tlie operation must 
be performed at the seat of that swelling. 

Beasons enough for this rule may be found in the 
many cases in which tlie local signs of a strangulated 
licmia we so little marked that the patient, having his 
altentiouBpenton themiserj'of his vomiting and epigsistric 
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pain, and other symptoms remote from the hernia, says , 
nothing of the hernia itself. In not a few of my recorded 
casee, the hernia had been overlooked for a day or more ; 
and the patient had been treated for spasms, colic, 
dyspepsia, or some otlier imitated disease, while th< 
hernia was obscurely becoming hopelessly strangulated. 

This last rule, of openiting thongh there be no local 
signs of strangulatiou, may lead you into trouble ; into 
the trouble and discredit of performing an useless opera- 
tion, and seeming to do much more harm than good. 
But this you must face ; it is just in instances such as 
this that sui^ery must incur the risk of seeming to do 
harm rather than miss the opportunity of doing good. 
I have operated thus uselessly in three cases. One was 
an irreducible umbilical hernia, in which there was no 
strangulation, but vomiting and other signs of strangula- 
tion, caused by (I believe) gall-stones. Another was a 
simple femoral hernia, with an internal strangulation of 
a piece of intestine far away from it. The third was an 
inguinal hernia with the same complication. All the 
patients died, and my operations seemed worse than use- 
less failures. But you must face this risk of seeming 
wrong. 

You may have to go further than in these cases ; and 
if, for instance, a patient have two hemia3 that are irre- 
ducible, and signs of strangulation, and you cannot tell 
which is slrangulated, you must operate on both, I saw 
Mr. Stanley do this ; and no one could blame him, 
though, when death followed, it was found due to an 
internal strangulation distinct from both the hemite. 

These are the chief ndes, so flir as I have been able 
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to learn, according to which you may use the local 
symptoms of a supposed strangulated hernia as a part of 
the evidence for determiniug for or against an operation 
for reduction. And to these it may be briefly added 
that the local symptoms are generally less severe in the 
old than in the young ; in old hcrniio than in new ; in 
omental hernije than iu intestinal. 

Let me now go on to speak of the guidance to be 
derived from the remoter sjmaptoms ; and, first, from the 
iDacdou of the bowels. This inaction, or rather this 
hindrance of expidaion, is a nearly constant sign in 
strangulated hernia, but occurs in so many other cases 
that its sole presence is of little weight among motives 
for operating. Its absence is, rather, that which needs 
study. 

One or more actions of the bowels, after other signs 
of strangulation have set-in, are of no weiglit at all 
against the propriety of operating. They commonly 
occur, because usually after strangulation the part of the 
bowel below the constricted part empties itself. These 
actions of the bowels are not to be counted ou either 
Mde of the question about reducibihty or operation; and 
even a regular and frequent action is not an absolute 
prohibition, for the strangulation may involve only 
omentum, or only a part of the circumference of a 
portion of intestine. In these conditions, fa3ce3 may pass 
al(»ig the canal and be discharged. 

I had to see a lady for what was considered an 
abscess in her groin. The swelling was just over the 
femoral ring, and contained flidd and air. I punctured 
it, and let out pus and air and liquid fasces, and presently 
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I found a piece of hernial sac eloughed-off and lying in 
the abscess. Tliis and the history of the case proved 
that the hernia had, about a week previously, descended 
when the patient felt a sudden pain while driving. The 
hernia was so small that it was overlooked ; ita pain and 
the griping which it caused were thought due to cohc, 
and were so treated. The bowels acted sufficiently, and 
gradually the little hernial sac and its enclosed piece of 
the intestinal wall died and sloughed-off. Then came 
the signs of abscess over the femoral ring, and its outlet ; 
and this was followed by complete healing and many 
yeare of health. 

However, such cases as this are very rare ; and you 
may hold by the general rule, that you should not operate 
when the bowels act frequently or regularly, unless all 
the other signs of strangulation, both local and remote, 
be well marked. 

The state of the abdomen ia as little or less decisive 
in cases in which you may be in doubt. Of course, if it 
be sensitive and tender on pressure, either everywliere 
or in parts near the hernia, still more if it be distended 
and the muscles hard, this is an addition to the reasooa 
for operating, and, I may add, to the reasons for fearing 
that you may be too late. It b more to be remembered 
that, when the abdomen is not tense or tender, when it 
may even feel nearly natural, yet you must operate if 
other signs of strangulation be present, and the hernia 
cannot be put back. For the changes of the abdomen 
are not common near the beginning of strangulation, and 
to wait for them would often be to wait too long. 

If I were asked which of the signs of strangidation I 
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would most rely on as commanding the operation, I 
should certidiily say the vomiting. Time after time, when 
the other signs were feebly, if at all, marked, the vomiting 
has been a sufficient guide to a timely operation. Many 
times, when all else was so quiet that it seemed rash to 
operate, the vomiting proved that it would have been 
much more rash to wait ; and not one instance can I find 
iu my notes in which neglect of the import of vomiting 
was not proved to be unwise. You had better hold the 
rule complete, that, when a patient has a hernia, recently 
become irreducible, and, with this, vomiting which cannot 
be clearly assigned to something independent of the 
hemia, you should operate. I am obligetl to say recently 
become irreducible, because a patient with an old irre- 
ducible hernia may vomit, as any one else may, without 
any reason fw- suspecting strangulation ; though in even 
these old cases you must be very watchfid lest the vomit- 
ir^ be an early sign of strangulation. But the rule is 
safe that recent irreducibility and vomiting are enough 
to justify the operation, even though there be no other 
signs of stnuigulation present. Much more must the 
operation be deemed necessary when with these the 
other signs of strangulation, in even slight degrees, 
coincide. 

And in thus judging of the vomiting, do not be too 
scrupulous as to its manner or its products. There are 
indeed some notable modes of vomiting when intestine 
is strangulated. The patient vomits all he drinks, and 
that soon after taking it ; and besides, he vomits fluids of 
bis own secreting; and this vomiting is commonly (at 
least in the later stages), with gushes of large quantilias 
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of fliiid, without much retching or violence, as if the 
stomach slowly became ftiU of its own secretions and c 
those of the upper part of the intestine, and then, without I 
any preceding nausea, suddenly emptJed itself. 

When you see these kinds of vomiting with a hernia ' 
lately become irreducible, or even with any swelling that , 
may be a hernia, you may be sure tiiat you must operate. 
But do not wait for any supposed characteristic mode of 
vomiting ; do not be misguided by the absence of some 
peculiar fluid ; nay, do not be misguided by the absence J 
of all vomiting ; for I have known it absent in the easel 
of a very large hernia, which was certainly strangulated, 
and on which I operated successfully. And do not be 
misguided by an apparent diminution in the severity or. 
in the frequency of vomiting, or by tlie vomiting having ] 
begun as soon as the hernia descended ; for this it often \ 
does. Any kind of vomiting, if it be repeated, is enough 
to justify operation in a hernia recently become irre- , 
ducible. Let me tell an illustrative case, which taught 1 
me the more because it occurred in one whose life was j 
of great value. He was elderly and weakly, but laborious ! 
in literature. For three days after the descent of a hernia, 
which could not be reduced as it usually had been, there 
was not a single sign of strangulation, except this irre- 
ducibility, constipation, and occasional vomiting. He 
had no pain in or near the hernia ; no feeling or aspect 
of illness ; no hardness or tension of the sac ; and the 
vomiting was only occasional, and there were often many 
hours of interval. But, after the tliree days, abdominal 
piiin suddenly set in, with coldness and faintness and 
wretchedness. Within two hours I operated ; but it. was 
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too late ; peritonitis liad already begun, and the operation 
was useless or worse than useless. He died in twenty 
hours. 

Cases like tliis are frequent. All seems pretty well ; 
and then comes an inrush of indomitable symptoms. The 
hernia is not acutely inflamed ; the patient is not greatly 
distressed ; he flatters himself that he is better, and the 
eimilar flattery of his friends is yet stronger : all are averse 
from operation, and you can hardly persuade yourself to 
be resolute about it. But there should be no hesitation. 
I lost the chance of saving this man's hfe, by uuder- 
ertiinating the importance of occasional vomiting as a 
signal for operation. If you lose such chances, you will 
■be still more blameworthy ; for you will have had more 
warning than ever I had. 

And once more ; do not be deceived by the cessation 
of vomiting in the extreme condition of strangulated 
hernia. This sometimes happens ; but it is a token of 
ei-il rather than of good, if general improvement do not 
coincide with the cessation of vomitiiif^. So, again, sick- 
ness may be stopped by narcotism ; but here again there 
tt no evidence of such general improvement as might 
justify waiting. 

In the recent stages of strangulation, if it be not 
very acute, the respiration and pulse are little affected. 
The pulse is usually accelerated, and at first may be full 
and firm. I find that it was between 80 and 90 in a 
krge majority of die ortliuary cases which I have re- 
corded ; and the respirations are, generally, I think, in 
(lae proportion to the pulse. As the other signs of 
Btranguklion become more marked, these, I think, always 
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coincide with them. The pulse usually becomes quicker, 
feebler; smaller, unless indeed after the warm bath, when 
its strength and size may be greatly increased; the 
respiration, I tliiiik, keejis pace with the pulse. 

Thus, these signs corroborate the others in urging to 
an operation, I have not any notes or knowledge of 
cases in which the pulse or respiration was so inconsistent 
with other signs of strangulation iis either to justify or to 
forbid the operation. But yon may have this for a safe 
rule ; that if, while you are watching a case, doubtful 
whether there be strangulation, the pulse and breathing 
should increase in frequency, you may believe that there 
is a commensurate increase in the reasons for operating. 

Lastly, as to the patient's aspect and general condi- 
tion, liltle that is definite can be said. You read of an 
anxious expression, and it is called characteristic, as many 
other fellacious things are. I should rather call it an 
expression of distress or of misery ; but, however you 
may name it, be careful not to think that you must see it 
before deciding that it is right to operate for a strangulated 
hernia. The worse a patient looks or feels ; the more he 
looks shrunken, worn, and old-aged ; the more miserable' 
his sensations ; the more b it unlikely that his strangulate^ 
hernia will be reduced without operation. But the 
reverse is not true. I have operated with full right, as 
proved by the result, on patients who neither looked uor 
felt miserable or anxious in any sense of the word. And 
I have seen a patient looking well and tranquil in 
whom a femoral hernia, after seven days' strangulation, 
contained completely gangrenous intestine. 
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LECTURE II. 



I.v the la.st lecture, I tried to show how the signs of a 
hernia supposed to be strangulated may be used for 
guidance in determining whether its reduction must be 

i achieved by operation, or whether any simpler means for 
reduction may be used. In this lecture, I will speak of 
the trials at reduction that may be made, or may not be 
made, before operating. 

For a general rule, your first examination of a patient 

f with a hernia supposed to be strangulated should not be 
■with a design to reduce it at once, but rather witii a 
design to make-out what shall be done ; what are the 
chances of reduction without operation ; what helps shall 
be used to obtain it, if it be deemed desirable. Of course 
you may reduce the hernia, if reduction at once be easy ; 
but do not go on tiying if it be difficult. If the case be 

Lll bad one, you must first decide whether reduction with- 

pmit operation should be even attempted ; and, if tlije 
attempt is to be made, what and how nmch it should be. 
For this decision, here are some general rules, which I 
find illustrated by my cases. 

In very bad aises — as, for instance, when the patient 
Toraits faecal matter and has peritonitis' or is in collapse, 
with a small rapid pulse, hiccough, or other such extreme 
signs — tliere should be no attempt at reduction without 
uperatiou. The risk of the ojieration is trivial in com 
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parison with that of reluming sloughing or ulcerating 
intestine into the abdominal cavity. 

When the coverings of the hernia are so inflamed ^ - 
to make it probable that sloughing or suppuration has \ 
taken place beneath them, reduction without operatinn | 
should not be attempted ; and, even when they are lesa 
inflamed, none but very brief and very gentle efforts should 1 
be made, for success is improbable, and failure may be j 
mischievous. 

The longer the signs of strangulation have existed, the^ 
shorter should be the efforts at reduction ; and the 1 
acute the signs are or have been, the more gentle should 
these efforts be. Only, here, do not reckon among the 
acute signs the intensity of pain in recent or greatly 
enlarged hernia? ; for many of the most intensely painful 
hemise are reducible with the help of anajsthesia, though. 
they may need as much force as is in any case justifiable. 

The longer aud the more numerous and forcible the ! 
efforts at reduction made, in any case, before it comes 
under your care, the briefer and gentler should your own 
efforts be ; if, indeed, you do not at once decide that 
enough has been done, and that there remains no fair 
chance of reduction without operation. 

If you find that you have to do with a hernia which 
has been habitually irreducible, and in which you have 
reason to believe that, without any addition to them, 
the contents of the sac have become strangulated, you 
had better operate at once. You are not likely to 
reduce a protrusion which even before strangulation was 
irreducible. 

Ijct me now suppose that, observing these rules, a first 
examination of a strangulated hernia leads to the decision 
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that its reductioD without operation is to be attempted : 
I cannot give a single rule of practice that shall always 
suffice for the nest step after such a decisiou ; but, 
speaking generally, and of a great majority of cases which 
come under treatment, it is a safe rule of practice that, 
after a very warm bath and a few hours' rest in bed — say 
from three to twelve hour's, according to the case — a 
single attempt at reduction, of reasonable force and 
length, should be made ; that, if this should fail, chloro- 
form or ether should be given ; that then, in some cases, 
but not in all, a second attempt should be made ; and 
that, if this should fail, or if it should not be made, the 
operation should be performed while the patient is still 
insensible. 

The hot bath should be used in all cases that are not 
very bad, unless in old and feeble persons, whom it might 
depress too much. Among these, its place may be supplied 
by very hot fomentations, or by warm poultices over the 
hernia and the parts near it ; and these must be used as 
ihe next best things when a hot bath cannot be Imd. 
Helped by rest, all these things are certainly very useful, 
whether by relieving the tendency to irritable muscidar 
ar-tion, or by reUeving congestion, or by whatever other 
means. Especially you may see their utility in hospital 
patients, who are commonly brought-in wretched, chilled, 
and restless, with their herniaj tense, full and very pain- 
ful, and their abdominal muscles starting into resistance 
at the least painful pressure. The heat of the bath, 
nntl bed, and recumbent rest, may remedy all this ; and 
the hernia may become easily reducible, or may even 
redu(re itaelf. It is commonly advised to have the bath 
so hot, and to keep the patient so long in it, that he may 
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be very faint ; and during this faintness to attempt the \ 
reduction while the patient is still in the bath. I more ' 
than doubt the prudence of this advice. It seems to me ' 
better to let the patient be simply soothed and relaxed in 
the bath, then to put him into bed wrapped in warm 
blankets, lying on his side, on his back with his knees 
drawn-up, or with hia pelvis a little raised, and then, after 
an hour or two of complete rest, to attempt the reduction. 
The advantage of this plan is shown in tlie many cases in 
which the surgeon gets the credit for reducing a hernia 
which the house-surgeon has failed to reduce. The i 
house-surgeon tries in the bath, and fails ; the su:^eou, an 
hour or two later, succeeds, not, or at least not alv 
by greater skill, but by reason of the more favourable 
ooudition of the patient after a time of rest and warmth, 
and of his better position — lying flat instead of half-sitting 
as in the bath. This employment of rest and the bath 
may be helped by opium whenever the hernia is very 
painful, and the patient too restless to have a cliance of j 
uatural sleep. A grain of opium may procure the rest I 
necessary for the quietude of the parts, but is less likely j 
to be useful with femoral than with umbilical heniia>, and 
less likely with these than with iuguinal. 

In the old, and in others who may have had inactive 
bowels long before the strangulation, and in whom fffical 
accumulations or abimdaut air may be in tlie large intestine, 
an enema even of a large quantity of hqnid should be , 
used ; for the emptying of the large intestine may greatly 
iiicilitate the return of the hernia. Purgatives, I beheve, 
had better not be thought-of, if there be any marked 
signs of strangulation. There are no clear indicatioi^ for 
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determioing the cases in which they might possibly be 
useful ; and, if they do no good, they may do grievous 
barm. I do not doubt that some have gained advantage 
from purgatives; but in my notes and memory I find 
several instances of mischief, and no cases in which 
there seemed reasou to tliink that the patients were the 
worse for not taking any sort of purgatives after evidence 
of strangulation. 

After tlie warm bath and rest — and atill speaking of 
only the majority of cases, for in sonie there is no time 
for these things — you raay give chloroform or some other 
ausisthetlc, and try to reduce the hernia. How you are 
to do this, I cannot tell you now ; nor what time and 
force are reasonable to be used. You must imitate what 
you see done by men of repute, and use the best common 
een^ you can. I can tell you some tilings that you must 
! QOt do. You must not go to work as if you were re- 
[ Bolved to reduce the hernia per fas aut nefas ; you are 
not to spend ob hour or even half an hour about it, or 
use all your force, or take off your coat and turn up your 
shirt-sleeves, or kneel on the bed that you may press with 
ihe more weight ; you are not to let half a dozen persons 
try their hands in turn. You are not to do these or the 
like things, all of which I have known as tlie sources of 
dire calamities. You are to be gentle and self-restraining, 
mindful of the delicacy of some of the structures you are 
handling, and that you may do them much more harm 
than would come of the operation which you are trying 
to avert. These cautions are the more necessary because, 
whcu the patient is insensible, you have nothing but 
your own sense and senses to tell you how far you may 
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go without doing harm. The great value of chloroform 
and ether is that, by abolishing sensation, they put an end 
to the muscular resistance to reduction which, whether 
he will or no, the patient makes when hurt by the pressure ' 
of his hernia. Hence they are most useful iu the herniae 
of whicli the difficulty of reduction is chiefly due to 
muscular resistance ; in the recent, or in the recently 
much enlarged ; in the inguinal more than in the femoral, 
and in these more than in the umbihcal; in the painful 
more than in the painless. Chloroform and ether are by 
so much the most potent helps to the reduction of herniffi, 
that it may seem as if it would be right to use oue of -j 
them without waiting for the influence of a warm bath, 
or recumbency, or any similar means. Sometimes it is 
right thus to do, especially in herniie that have only 
recently come down and are intensely paiufiil. But 
more commonly, if there would be danger in waiting for 
three or four hours, it is because strangulation is so far 
advanced that the operation ought to be done at once, 
without any previous attempts at reduction. If there be 
no such extreme urgency for immediate reduction, there 
can be nothing but advantage in the use of the bath and 
the three or four hours' rest in bed ; for they may make 
the hernia reducible, or, even if they fail of this, they may 
cause changes in it which are beneficial for both the per- 
formance of the operation and for the probabiUties of 
recovery after it. 

I have been speaking lately of the plans for average 
or medium cases ; and before, of the cases in which no 
attempt at reduction without operation should be made. 
You may ask, Are there any cases in which it is justifiable 
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rest and chloro- 
form and a fair attempt at retluction have been tried 
and have tailed? I will not venture to say that such a 
case for waiting cannot happen ; but I ara clear that 
the rule, with barely an exception, must be that, when 
you are satisfied that a hernia is strangulated, and you 
have failed to reduce it with such helps as I have indi- 
cated, you should operate. Wliile the patient is still 
insensible the operation should be done ; and you 
should prepare for it before giving an anfesthetic. Of 
course, if you are satisfied that the hernia, though irre- 
ducible, is not strangulated, you may wait ; but in thia 
case you must watch almost impatiently, for an intestine 
or omentum that cannot be reduced is very likely soon to 
become strangulated, and so is one that is inflamed or 
blocked-tip in a hernial san. StUl, if no signs of strangu- 
tjon, especially if no vomiting, should supervene, you 
may wait from day to day ; but if the signs do occur, 
especially if there arise vomiting, or increase of pain, or 
increasing rapidity of pulse and breathing, then you must 
operate at once, and you had better not try again at 
reduction. The trial is much more likely to do harm 
tlian to do good : you had better operate at once. No- 
thing does more harm to a strangulated or nearly strangu- 
ialed hernia tlian the force of an unsuccessfid attempt at 
reduction. 

While you are waiting, you may use, in different cases, 
ice ' or warm dressings, enemata, aperients, or opiates. I 

■ Tfa^reBtVKlronftauthoritiMiQ favour of the use orice orntfaer coldappli- 
cstknu oiGT large heroue: — Lawreuce, 'Treatise nti Ilerniiu'fith edit.,p, llt7; 
T-«le. 'Abdomim.! Hernia,' l)?4li, p. 104; Erichsen, ' Sei.-np« Hnd Art of 
Suiye»y,' Bth edit., vol. ii., p. 440; Ilaward, 'St. Gen. Hosp. IlppnUs,' 
Tot, L, p. 120 i Birkett ' Holiued'a Syat. Surg./ 2iid edil., vol. iv., p, <M>, 
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cannot tell you the indications for each of them. 1 1: 
not had sufficient experience, of waiting to have weighed 
the several values of these things. But there are at least I 
one or two conditions favourable for all cases in which 
you desire to wait ; namely, rest in bed and very sparing 
food. Nothing should be allowed to disturb the patient's 
rest, and no haiuUing of the hernia should be permitted. 
Part of the value of ice and poultices and other Ukal 
apphcations is this, that they all keep hands off.^ 

Of other supposed helps I will not speak — of tobacco, ] 
and curious postures, and shakings with the legs up and the I 
head down, and cupping glasses, and otlier like and unlike 
things. They are ingenious wrong-doings, more dangeroua 
than the operation which they are intended to avert. 

In speaking of herniro as being reducible, I have had j 
in mind only such as can be completely and certainly 1 
reduced. But it is not uncommon to meet with cases of i 
strangulated hernia, in which the reduction is doubtful or 
partial. As I looked through my cases, I found many of I 
these recorded, in which there was delay in sending 
patients to the hospital, because sui^eons IjeUeved that 
part of the hernia was put back, and hoped, that the rest 
would soon go; and some in which, even in the hospital, 
there was mischievous delay through the same fallacious 
hope. It is not easy to say what takes place in these 
partial or doubtful reductions. Some patients will tell 
you that the whole never did go back, and that wliat now 
seemed to be reduced might only be an additional pro- 
trusion. Sometimes, I think, air is pushed back from the 
intestine, or fluid from the sac ; sometimes omentum is 



INCO^fPLETE REDUCTION. 125 

put back ; sometimes, perhaps, part of the intestine ; 
sometimes nothing — the whole notion of reduction being 
fallacious. The habiiity to deception is greater than you 
would imagine. You may feel a thrill of receding fluid, 
or a gurgling of air, which you may suppose to be what 
some describe as the characteristic gurgling (as if any- 
thing of the kind were infallibly characteristic), or some- 
thing slipping back ; but all may be fallacious. There is 
one practical mle for all these cases. If tlie symptoms of 
strangulation be not relieved by the supposed reduction ; 
if the vomiting continue, or the pain, or the patient's 
sense of distress, or auy other of the distinctive symptoms 
— then, without delay, yon must operate. A partial 
reductioa of a stranguhited hernia, if it be not followed 
by ft complete relief of symptoms, ia in nothing better 
than no reduction. 

I may add that most doubtfid reductions are not 
reductions ; and of the partial reductions, none are safe 
except some of those in which intestine is put back and 
only omentum remains in tlie sac. 

Be jjrepared also for cases in which reduction is, or 
seems, complete, and yet the signs of strangidatiou are 
not relieved. In these, a hernia may be returned en 
mOKSe, or pushed into another sac, or between the perito- 
neum and fascia ; or the case may be one of hernia com- 
plicated with an internal strangulation, or one of many 
other conditions so hard to discriminate and deal with 
that I can give only one general ride for their manage- 
ment — viz., if you can feel a lump at or near the 
hernial ring, as if there were sometlung which may be a 
strangulated hemin, then you must operate. 



I 



iz6 ON STRANGULATED HERNIA. 

To end what I should say respecting the propriety of' 
operating, I ought perhaps to speak of the condition of 
the patient as affecting the risk of the operation, by reason 
of age and general healtli and various complications. 
Among my cases, I find not only many of tlie fattest 
and feeblest, but examples of complications with phthisis, 
acute and chronic bronchitis, aortic constriction, phlebitia, 
gastric ulcer, diseased bladder, intestinal disorders of 
various kinds, and internal strajigulation. Patients such 
as these one would not wound for any trivial good; 
but, with a strangulated hernia, the peril of doing tho 
operation can hardly ever be so great as the peril of 
leaving it undone. Old age and feebleness, fatness, in- 
temperance, or unsoundness of whatever kind, may add 
to the risks of this, as of any other operation ; but all these 
risks must be accepted. A patient must not be allowed 
to die with a strangulated hernia, if by any means whatever 
the strangulation can be reUeved ; and you must not be 
averted from the operation by any consideration of the 
number of deaths that follow it. The deaths after the 
operation may be 50 per cent., but the deaths due to the 
operation are not more than 5 per cent., and even these 
would, probably, have been deaths from the hernia if 
the operation had not been performed. The great pro- 
portion of deaths is made up of those in whom the stran- 
gulation has done mischief which the operation cannot 
remedy. It is not unfair to maintain that, speaking 
generally, the deaths after opemtious for hernia are only 
to be counted as failures to save life, while the recoveries 
are to be counted as hves saved from certainly impending 
death. 
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LECTURE ni. 

The design of the operation for hernia is to divide the 
etructures which tightly guxi die protruded parts, so that 
tliese may be retui-ned. These structures, forming what 
is called the stricture, are in some cases outside the hernial 
sac ; in some, in its very substance ; and, accorchng to 
these and other differences, the operation may in some 
cases be completed without opening the sac, and in utiier 
cases must include this opening. The advantages of the 
two metliods have been often discussed, and I may begin 
by speaking of them. 

There can be no doubt, I think, that if all the rest of 

\ ihe operation were always the same, the advantage of 

I reducing the hernia without opening the sac ' should always 

^ be sought. Thus to reduce a hernia is the next best thing 

to reducing one without any operation at all. The struc- 

ttires divided externally to the sac are insignificant, and it 

might be difficidt to name an operation less endangering 

either Ufe or healtli than this would be. The peritoneum 

ia not wounded; the intestine and omentum are not 

touched or exposed to air ; the wound may be smidl ; 

any haimorrhage may be easily stayed and must be all 

exicrual. Thus the wound is favourable for speedy 

healing, and erysipelas or any other mischief is not hkely 

to extend to the peritoneum. 

These are sufficient reasons for always wishing and 
' Now XIII. 
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generally intending to operate without opening the sac, 1 
especially in old and feeble people and in cases of lai^ 
heruiffi. But you must not let your wishes carry yoi 
too far. They may lead you into great mischief. ForJ| 
first, there are many cases in which the contents of tha-l 
sac are not fit to be returned into the abdomen — for J 
instance, when they are sloiigliing, or deeply ulcerated, or I 
strangulated within the sac. The risk of returning these 1 
is so much greater than that of opening the sac, that you [ 
should not hesitate to open it whenever you have any, 
even slight, reason to suspect any of these conditions of J 
the sac's contents. And such suspicion there must always J 
be in these sets of cases — 1, in those in which the stran- 
gulation has existed long, say four or more days, whether \ 
with shght or with severe symptoms ; 2, those, of what- J 
ever date, in which the signs of strangulation are very ] 
acute ; 3, those in which there are very marked signs of 1 
advanced or low inflammation in and about the sac ; i 
4, those in which the contents do not go back easily and 
within two or three minutes after all stricture is fairly re- 
lieved. And in measuring this ease of going back, you 
must be scrupulous ; for I have certainly done harm, and 
seen more done, by trying too long to reduce hemiiB 
without opening the sac — fingering and clearing the parts, 
and pressing them many times ; damaging intestine, and 
exciting suppurative inflammation all about the sac; so 
that when, at last, the operation was completed, much 
more mischief had been done than if the sac had been at 
first straightforwardly opened, 

I think, then, you may take this as a safe rule in all 
ordinary cnses : intend to complete the operation without 
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opening the sac, but. give up your intention if yoii fiml 
any reason to snspcct complicntioas, or very morbid states 
of the parts within the sac, or any such diDBcultiea as 
would lead to the use of forcible or long continued efforts 
at reduction. Of course, the more you practise the 
operation, the less frequently will these difficidtioa hinder 
you ; but you may keep to the same rule, and think it 
wiser to avoid difficultiea than at all cost to overcome 
them. And finally, when you are in doubt, open the 
sac ; for though the advantages are, on the whole, 
clearly in favour of not opening the sac, yet the amount 
of advantage is not so great as to justify any considerable 
risk for it. Eough statistics of operations are not to be 
taken as measures of this advantage. In all the worst 
cases the sac must be opened ; and, of these, a large pro- 
portion will die whatever be the manner of the operation. 

As to the method of operating, there are many, and 
pome good, anatomical rules on which I shall not touch. 
Tliey are admirably laid down in " Lawrence on Eernia." 
I will only give some general ndes, such as may be useful 
in nearly all cases. 

In ail, you should decide at first, if possible, where- 
aboiila the stricture is. so that your first incision may be 
foirlv over it, and give you room to act on it without 
Qcctilcss length of cutting. In femoral hernia, you may 
be sure that the stricture is at, or within half an inch of, 
ihc femoral ring ; and this is near enough for guidance for 
the first incision. In umbilical hernia, the moutli of 
the sac 19 always the seat of the stricture ; and the middle 
of your first incision may be right over it. In inguinal 
hernia, tlie stricture ii, in the large majority of eases, at 
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or within the internal inguinal ring ; and the indsioi 
should extend from the internal ring to beyond 
external ring, and (according to the chanicters of th^ 
hernia) to a greater or less distance towards or along the" 
scrotum. But, in inguinal hernia, the stricture may bo>1 
at the external ring, or, being fonned by the thickened l 
mouth of the aac, may be puslied up towards the ab- 
dominal cavity, or down along the canal, or beyond the 
external ring to some distance in the scrotum. Moreover^ J 
in some rare cases of congenital hernia, there may betwo' \ 
strictures— one at each eud of the open canalis vaginalia. ^ 
For these cases, it is xiseful to apply a rule devised, I 
thinlc, by Mr. Luke, for ascertaining the seal of stricture ; 
namely, to obser\'e at what point along the course of the 
hernia the impulse on coughing ceases. For, when a 
hernia is strangulated, the impulse can be felt as far as 
the stricture ; beyond that, it cannot be felt : therefore, i 
where the impulse ceases, there probably is the stricture jij 
and this part must be fairly included within the length ] 
of your incision. 

In femoral hernia, your first incision may be vertical, J 
in a line drawn straight down from the spine of thel 
pubes — a projection which you can always easily feel«r 
This incision seldom needs to be more than an inch andf 
a half long, and may sometimes be less. In umbilio 
hernia, a vertical incision of an inch and a half or tw 
inches will suffice, in the middle Hue, so as to reach! 
cither the upper or the lower border of the mouth of thel 
saa But I am disposed to believe, though I have nol 
tried it, that in large urabihcal hernijc, two iucisioo^J 
going to opposite borders of the ring, would be bettwl 
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than any one. In inguinal hernia, the incision should 
take the direction of the neck and upper part of the 
ffuia, and its length must vary according to the size of 
le parts to be returned. 

Through these incisions you must go on and on, 

rough tlie several layers which your anatomical dissec- 

lOs of healthy parts will sometimes enable you to 

;ise, till you come to the sac. The thickness of 

leae layers is more various than you may suppose. 

Especially in small femoral hernise, you will often find 

an unexpected quantity of fat about the sac ; and in 

Wnbilical hernia;, very much more fat about the mouth 

the sac than the tiiinness of tlie integument over it 

luld at first suggest. 

Through whatever thickness, you must continue 
iiDg in the same direction ; and when you are fairly 
the surface of the sac, keep to the same hue. Do not 
lU the front of the surface of the sac ; do not separate 
from the surrounding textures. No good can come of 
this, but much harm may. You want nothing more than 
Uuejir division of the stricture, whether with or without 
linear opening of the sac. All that is done on either 
of this fine is useless or mischievous. 
When you have thus fiiirly reached the sac, and have 
exposied its neck and mouth or narrowest part, you must 
Iirocced differently accordingly as you propose to com- 
plete the operation without or with an opening of tlie 
sac. In the latter case, you open the sac first near its 
UKiuUi, and then along the length and full extent of your 
i-.vttmal incision, and then divide the stricture from 
within. You may do this on your finger-nail or a 
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director, and with cares about the intestioe and othe* 
structures which are insisted on in all handbooks. In,; 
the former case, when you intend not to open the saCj 
you must find where the stricture is, and divide it outside 
the sac. 

Among femoral hemiBB, there are differences as to the 
seat of stricture which I cannot explain to you, but 
which my cjiaes made very clear to me. In some in- 
stances, as you trace up the neck of the sac, you find it 
tightly banded across by the layer of fibrous tissue called 
Hey's ligament — a layer traceable as a falciform edge of 
the fascia lata, where that fascia, bounding the upper part . 
of the saphenous opeuing, is connected with the crural'l 
arch, and is thence continued to Gimbernat's ligament. 

Sometimes a fair division of this layer of fibres up to 
the edge of the crural ai'ch is sufficient to render the 
hernia reducible ; and here, with the reduction, should 
end the operation. But, in more cases, this is not suffi- 
cient ; and you may feel the stricture formed by bauds 
of fibres which encircle the neck of the sac, and which 
must be divided, band by band and layer by layer, till 
none can be felt. These fibres are part of the di 
crural arch, beneath which the hernia has protruded, 
Very rarely, however, even the division of these is not 
sufficient ; for the stricture is formed by thickening of 
the mouth of the sac itself. This condition, which is a 
common cause of stricture in inguinal hernia, is very rare 
in femoral ; but it certainly does occur ; and, in any case 
well suited for the operation without opening the sac, 
you may try to thin the mouth of the sac without open- 
ing it, and tlius to make it extensible enough for the 
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ijetum of its contents. You may try this ; but the 

rchances of success are small. You are much more likely 

, to cut into the sac at some thin place ; and, when you 

have done tMs, you had better enlarge the opening and 

divide the stricture from witliin. 

It is thb uncertainty as to the exact seat of stricture 
in strangulated femoral hernia, which makes it advisable 
to put-on a strong resolve not to use too much time oi- 
force in endeavouring to operate without opening the sac. 
Tou will be apt to think, when you have divided one 
diuig, that now you "will be successful ; and you try to 
press-back the bowel. But you fail ; and then you 
dindc something else, and try again ; and now again 
you fail. And thus you may go-on, til! you have done 
more harm than you would have done by a straightforwaixl 
opening of the sac and immediate easy division of its 
a-icture and return of its contents. Keep this in mind; 
bat an easy reduction from an open sac is better than a 
difficult reduction from a closed one. 

Li umbilical hernia, the case is simpler. The stricture 
^^js always in the tough fibrous tissue of tlie sheath of the 
^^bectus. When you have reached this, commonly going 
^^pnuch deeper through fat than you expected, and not 
^Fonly deeper, but further under the sao, you may be able 
^B to divide the stricture without opening the sac ; but this 
19 difficulty for tlie sac is always very tliin, and there may 
be little tissue between it and tlie fibrous ring. Still it 
is well to try, but not too long. You are more likely to 
open the sac at or close by the stricture ; and, if you do 
this at all, you may as well save time and force by open- 
ing it mure widely. 
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In inguinal hernia, the stricture ia in many cases, ani 
was in the majoi'ity of those on which I operated, formed 
by the mouth of the sac, thickened and hardened by 
what appears to have been an inflammatory process, 
producing a scar-hke and contracting tissue. This tissue 
forma a band at)out a fourth or a tliird of an inch in width, 
and about a line in thickness, and sometimes has a thia 
siiarp inner edge. By the way, let me say that the 
formation of this band is not the result of wearing trusses. 
1 have seen it very marked in patients who never wore 
a truss ; and I have seen the sac thin and soft in every '] 
part in those by whom trusses have been long worn. 
But, however it may be formed, this annular thickening \ 
and contraction of the mouth of an inguinal hernial sac 
is a common cause of stricture. On account of it, yott -j 
should proceed at once to expose the mouth of the sac ; 
unless, indeed, you should have found the tissues outside 
it so tight tliat you may fairly believe the division of 
them will be sufficient for permitting the reduction of 
the hernia. When you have exposed the outside of the 
thickened mouth of the sac, you may still achieve the 
reduction without opening, by gradually thinning the 
mouth — dissecting-off band after band from any portion 
of it. Sometimes the mouth will yield sufficiently at a 
part thus thitmed to stretch and allow the reduction ; 
but more often, I think, you will fail, and will have to 
open the sac and divide the stricture from within. 

Here, as with femoral hernia, be scrupulous not to 
spend more than fair force and time for the sake of the 
reduction without opening the sac. It is a good thing 
to succeed; a very bad thing to fail. You must measure 
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how much risk of harm it is right to incur for the hope of 
doing good. 

If the reduction be accomplished without opening the 
sac, you will have attained the best immediate object of 
the operation ; but remember that fallacies of reduction 
are possible here as well as in the cases iu which uo 
oixiJ-atioii has been done; they ai-e, however, Itjss mis- 
chievous, for, if the stricture be completely divided, there 
will be no strangulation of whatever remains iu the sac. 
Especially you may have no fear if, as commonly happens, 
after returning intestine, some omentum remain in the 
sac. This will do no harm ; but if more than omentum 
have remained iu the sac, and the signs of strangulation 
be not relieved or lessened, you must operate again and 
open the sac, regarding these cases in the same ligljt as 
those of partial or doubtful reduction, of which I spoke 
JD the last lecture. 

But su|)iK)8e the sac opened, as it should be in nearly 
all bad cases, and in many wliich, though they are not bad, 
yet may be called dilficidt, here may occur the most diffi- 
cult question of all, What is to be done with the contents 
of the sac ? Of course, in most cases you are to return 
tbem ; but in many you are not ; and which are which P 

Look first to the character of the fluid which, iu most 
cases, you will let-out of the sac. In most cases, not iu 
oil ; for, in some small femoral hernioj, eaj>ecially in very 
tbio dry people, aud iu many umbilical hernias, and in 
any that contain a large quantity of omenlum, there may 
be no fluid, or too little to be distinclly seen. But if there 
be enough to judge from, you may deem it a gootl sign 
if ihc fluid is clear, and yellowish like serum, or, rather. 
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like liquor sanguinis — for it will coagulate spontaneously, 
This indicates only such au exudation of fluid as may come! 
from a simply congested piece of intestine, or from a piece 
not badly inflamed ; and the cases would be rare, if there 
can be any, in which' intestine found behind fluid such 
as this might not be returned. The same may be said 
when with fluid such as this there are flakes or bands of 
lymph or iibriuous exudation ; for these tell of only such 
inflammation as may safely be recovered from when the 
intestine is returned. I am disposed to say the same of 
the cases in which the fluid is clear, but more or less 
deeply blood-stained ; for this exudation of blood-cells or 
blood-colour is not characteristic of any serious morbid 
change in either the sac or its contents. But when the 
fluid of the sac is turbid, brownish, muddy, it tells of 
more advanced changes in the intestine or in the omen- 
tum ; aud the further it goes in this du-ection the more 
carefully must you consider whether these are in a fit 
state to be returned. You will probably have to decide 
that they are not fit, when the fluid has a distinct f^cal or 
jjutrid odour ; and of coiu"ae they are not fit when the 
fluid has fffical matter mixed with it. 

I do not venture to say tliat the cliaracters of the fluid 
contents of the sac of a strangulated hernia are to be ab- 
.•^olutely relied-on as guides for practice ; but they are 
good evidence to be taken into the general account, for 
they fairly represent the state of mere congestion or in- 
flammation, or more or l&sa advanced decay or decomposi- 
tion, or giviiig-way of the walls of strangulated intestine 
and omentum. 

Not rarely, when you have divided the stricture aud 
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returned the contents of the sac, fluid runs from the 
peritoneal cavity. I do not know any rule of practice 
but that you must let it ruu as long as it will, and, if it be 
of very imsound appearance, not close the wound till the 
fluid has ceaeed to flow, if even tlien. 

As to the omentum which the sac may contain, and 
what to do with it : if there be a small quantity — say two 
or three square inches — and this be not adherent, and 
not more changed than by congestion or slight inflamma- 
tion, there can be no question that you ai-e to return it 
after the intestine ; and if there be a piece of even very 
large size, and not more changed in testure, you had 
better return it if you can without much force or expense 
of time. But it sometimes happens, when the abdomen 
is tense with over-filled intestine, that you cannot return a 
large piece of omentum without much difficulty. What 
then? Shall you cut it off or leave it in the sac ? I advise 
you to leave it. I believe that the cutting-oS', with the 
necessary ligatures or other fastenings of vessels, adds to 
the dangers to life ; while the leaving of omentum is only 
sometimes followed by greater difficulty in the fitting of a 
tniss — a difficulty which is not great enough to justify uuy 
I lisk of Ufe. 

Still more may this rule of leaving omentum in the sac 
be observed when a large piece of it is hardened and 
thickened as by old disease. Wlien a small piece is thus 
changed you may, I beUeve, return it. 

When omentum is adherent to the sac, but in other 
respects fit to be returned, you should break the ad- 
hesions and return it, after stopping all bleeding. If it 
be not fit to be rctiu-ned, leave the adhesions ; and in 
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V 



any case do uot break adhesions so near the mouth of the 
sac that their vessels are hkcly to bleed into the abdominal 
cavity. 

When omentum is sloughing, or nearly sloughing, leave 
it, that it may cast its sloughs out. 

But the cliief questions in these operations are con- 
cerned with the state of the strangulated intestine and the 
manner of dealing with it. You are to judge chiefly from 
tlie colour and the tenacity. Use your eyes and your 
fingers ; sometimes your nose ; very seldom your ears, for 
what you may be told about time of straugulation, sensa- 
tions, and the rest, is as likely to mislead you as to guide 
aright. 

As to colour, any tint, from the natural grey through 
various shades of rosy or ruddy pink, or redness, up to 
the deepest crimson, even verging on blackness, may be 
consistent with fitness for returning of the intestine, if the 
texture be good. All these tints may be due to conges- 
tion and stagnation of blood, or to extravasation of blood 
into the intestinal" walls ; and all these may have been 
without such inflammation as would spoil the textm-e of 
the intestine, and may not have endured long enough to 
kill it. I am disposed to say that you may return iutes- , 
tine of ajiy colour short of black, if its texture be good ; i 
if it feel tense, elastic, well filled-out, and resilient, not 
collapsed or sticky ; and the more the surface of the in- 
testine shines and glistens, the more sure you may be of 
this rule. 

When a piece of intestine is thoroughly black, I believe 
you had better not return it, unless you can be sure that 
the blackness is wholly from extravasated blood. It may 
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not yet be dead, but it is nut likely to recover ; and, even if 
it should not die after being returned, there will be the 
great risk of its remaining unfit to propel ita contents, and 
helping to bring on death by what appeara very frequent 
— distension and paralysis of the canal above it. But, 
indeed, utter blackness of strangulated intestine commonly 
tells of gangrene already ; and of this you may be sure if 
the black textures are lustreless, soft, flaccid, or viscid, 
slicking to the fingers or looking villous. Intestine in this 
slate should never be returned. 

Colours about which there can be as little doubt, for 
signs of gangrene, are white, grey, and green, all dull, 
lustreless, in blotches or complete over the wiiole ]»ro- 
truded intestine, I cannot tell why there should be so 
many colours in different cases, or sometimes even in the 
same case ; but all are alike certain signs of gangrene, 
and they are always combined with loss of due tone 
and texture of the intestinal wall. Intestine with these 
marks, even though they be small, must not be re- 
turned. 

Then, as to the texture of the protruded intestine ; it 
should be, for safety of return, thin-walled, firm, tense, 
and elastic, preserving its cylindrical form, smooth, 
slippery, and glossy. The fiirther the intestine deviates 
finra these characters, the more it loses it gloss and looks 
villous, the more it feels sticky, and is collapsed and out 
of the cyhnder-form, the softer and more yielding, the 
more pulpy, or like wet leather or soaked paper, the less 
it is fit for return. And when these characters are 
combined with such bad colours as I have described, the 
inl*!Sline must be Uiken to have perished, and had better 
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be laid open, that its contents may escape externally and 
do no harm. 

But, short of gangrene, there may be ulceration of the 
walls of the intestine. The usual place for this is where 
the intestine is girt by the mouth of the sac, and it is 
most frequent in femoral hernias long strangulated. In 
these it is especially the sharp bard edge of Gimbernat's 
ligament which seems to cut into the intestine, thinning 
its wall and at last piercing it : and the chance of this 
having happened is enough to justify the rule that, where 
the strangulation has been sharp and long, the intestine 
should be gently drawn-down after the stricture is 
divided, in order to see that there is no great injury of its 
walls where the chief pressure of the stricture has fallen 
on them. 

Here, too, because they are similarly dangerous to life, 
I might speak of laceration of tlie intestine in too violent 
attempts at reduction, or wound of it in operation ; but I 
have no personal experience of such cases, and can add 
nothing to what you may read in the best treatises on 
hernia — such as that of Sir William Lawrence, or in the 
chapters devoted to hernia by Mr. Erichsen in his Science 
and Art of Surgery, or by Mr. Birkett in Holmes's Syslem 
of Surgery. These will supply yoii not only vnth their 
authors' experience, but with what they have gathered 
and set in order from the writings of others. Limiting 
myself to what I have studied in my own cases, I must 
omit many things besides ruptured, and wounded intes- 
tine ; such as the various complications of strangulated 
hernia with hydrocele and misplaced testicle, with vari- 
cocele, and with accidents of the operation, such a3 
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haemorrhage from the epigastric or the obturator artery. 
Some of these things I have never seen ; others I have 
seen only once or twice, and have learned concerning them 
nothing but what you may learn by reading tlie works to 
which I have referred you. 

But, as to the treatment of sloughing and ulcerated 
intestine of which I was just speaking, I will only say that 
it has always seemed to me more prudent to incur a great 
risk of having a permanent external ftecal discharge by 
leaving the intestine at the wound, than to add to the risk 
of life by returning any thing which it may seem possible 
to repair by suture or any such means. Of course, these 
means are not to be thought-of if the sloughing or 
ulceration be of more than very small extent ; but even 
in the smallest, unless in some very rare cases, I would 
not add to the inevitable risk of life by returning the 
damaged intestine. In cases of hernia, the saving of life 
is so much more important than anything else, that we 
ought not to incur a risk of life for anything less than the 
highest probability of saving a patient from some hfe-long 
distress. 
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LECTUEE IV. 



TuE former lectures have related to the diagnosis of 
atrangiilatioD of a hernia, and to the operation necessary for 
its relief. This last will be on the treatment of cases after 
operation. In looking over ray notes of hernia for illustra- 
tion of this matter of after-treatment, I was struck with the 
great differeuce between the practice of late years and that 
of thirty or more yeai-s ago. In reference to all the subjects 
of the preceding lectures — the discrimination of the cases 
needing operation, the modes of operating, and generally, 
tlie pathology of strangulated hernia — knowledge has, we 
may believe, iucreasetl, but witliout any material change of 
opinion ; but, when we come to questions about treatment 
of patients after operation, we seem to know, and 
certainly we believe, things widely different from those 
which were generally believed when I was a student. 

The present general rule of practice after operation, 
in cases likely to go on well, is to do what is called 
nothing; to wait till some reason for interference is 
manifest ; and, while waiting, to take care that the patient 
shall have fit bedding, fit air, fit food, quietude, and good 
nursing. All these prime conditions of health are called 
' nothing.' The contrasted ' something ' would be bleed- 
ing, active purging, or other I'estless interference with the 
natural course of recovery, such as was in vogue in the 
earlier years of my case-taking, and such as had not quite 
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r ceased twenty-five years ago, when I became assistant- 
surgeon to the hospital. In this contrast you ■will see 
only an illustration of the great change of opinion 
respecting treatment which may be observed in a wide 
range of medical practice, as in cases of fever, acute 
rheumatism, pneumonia, and all acute iuflammationa — a 
change shown, not by substituting one remedy for another, 
but by letting many diseases and the effects of many 
injuries take their natund course, in the confidence that 
they will come to a natural good end, and that we 
have no medicines potent to alleviate or cure them. But 
let me say that, while I have no doubt that the present 
general plans of treatuient are better than the past, I yet 
do not believe that the past plans were so mischievous as 
some have told of them. I have no recollection of serious 
harm being often done by bleeding in the many cases of 
illness, whether slight or severe, in which, during my 
apprenticeship, I practised it. In a few cases I think it 
was mischievous, but in the great majority it was harm- 
less. In many, it gave such relief from pain or other 
distress as naturally strengthened the behef tliat it did 
refll good ; and in a few cases I do not donbt that it was 
beneficial. Still, in cases of strangulated hernia, wliether 
before or after operation, I think you never need bleed a 
patient. I do not believe that bleeding ever saved the life 
of a Iiemia-patient which, but for the bleeding, would have 
been lost. 

And as for purgatives, though I believe they were 
often mischievous aud more often unnecessary, yet I do not 
doubt chat they were, and still may be, sometimes very 
useful ; and I wish I could tell you more exactly than I 
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can the class of cases in which they should be used. At I 
present, I know only one — the class, namely, in which it ■ 
ia clear that strangulation has occurred while the bowels 
are overfilled, and in which the strangulation is acute and 
quickly relieved. 

Now for the general rules of treatment after operationa 
for strangulated hernia. Bear in mind the compHcated 
cases with which you may have to deal. In each case 
there are, or may be, these constituents ; the intestine 
damaged by displacement and by being forcibly replaced ; 
the operation-wound ; the effects of an aniesthetic ; the in- 
testinal disorders which, at least in many cases, preceded 
the strangulation, and may continue after the operatic 
the effects of aperients and other medicines given for this 
previous disorder or for the strangulation ; the inflamma- 
tion or worse than inflammation of the sac and its contents, 
which does not subside immediately after even a successful 
operation. 

When a cjise has been timely operated ou, all these 
things may amount to nothing worse than may be left to 
the course of spontaneous recovery ; and a case that goes- 
on well requires that 'nothing ' in the way of treatment 
of which I spoke just now. But, when anything goes amiss, 
you must have in mind all the things I have enume- 
rated, in your endeavour to interpret the signs of wrong 
and to amend it. Very few cases are more difficult to 
maoa<ie than those which do not go-on well after opera- 
tion for hernia. There are terribly few which, having 
gone out of the right course of recovery, can be brought 
back to it. 

Whatj now, are the signs of going-on well ? Chiefly 
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, consciousness of complete relief ; that is, of relief not 
dy from the local distress, but from the general misery, 
jceptive as sensations often are, tnis rarely is ; and, if a 
mtient be not conscious of relief, you must keep on the 
' alert, and suspect tliat something is wrong. Besides, there 
should be no pain or acute fever. Mild traumatic fever 
■ there may be ; but there should be no more ; no nausea 
r sickness, but general quietude or sound sleep, a gradual 
scovery of appetite and strength, and, after a time, action 
f the bowels. I say, after a time, wishing to be indefi- 
Sometimes the bowels act very soon after the 
•eration, and this may be harmless ; but I think it is 
ot good, for it indicates either the effect of jihysic 
r wrongly given before tlie operation, or some irritation of 
the bowels which would be better at rest.^ They do best 
who, while relieved from their distress, iiave no action of 
(tbe bowels for some days. I know no necessary limit to 
ihe quietude in which the bowels may be left. In one of 
my cases, tliey did not act for nine days after the opera- 
FtioD ; and I have heard of others where, without any dis- 
dv&Qtage or discomfort, there was still longer inaction. 
but this is, I think, a good general rule — to leave the 
lowels at rest lor four days after the operation ; then, if 
all seem well (not otherwise), to order a simple enema ; 
and if this be not sufficient, some aperient. I know no 
advautageiu leaving the bowels longer inactive than these 
four daj's ; and I had one case in wliich great incon- 
venience, to say the least, was occasioned by a very large 
accumulation. 

' Note IV. 
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After the action of the bowels, if all still go on weU, 
there is no need of coosideriug anything but tlie patient's 
comfort ; and the local treatment and the diet may be of 
the plainest kind. Excess is more likely to be mischievous 
than spareness. 

Among cases that do not go-on well, there is a great 
variety ; but I shall speak of those alone in which the 
wrong is in something peculiar to hernia. Of course the 
wound of the operation may lead to any of the evils that 
may follow other wounds, as erysipelas, pyiemia, and the 
rest ; but these I sliall almost pass by. 

Amon , ray cases, I find some in which ill-looking 
siymptoms, such as diarrhoea or colic followed the opera- 
tion, but meant no serious mischief, being only the 
continuation of tlie intestinal disturbance which preceded 
the strangulation. I have already spoken of this matter ; 
but it is worth repeating, that it is common for the 
descent and strangulation of a hernia to be preceded by 
some intestinal disturbance, the signs of which may be 
suspended during the strangidation, and renewed after the 
operation. Whatever the disturbance, it may be treated, 
or left alone, as if no operation had been done; but it must 
not be forgotten in estimating the meaning of any s}-mptom 
of ill-doing. 

Of these symptoms, one of the chief is vomiting. If a 
patient vomit once or twice soon after an operation for 
hernia, it may only be because the stomach Wiis filled with 
secretions before the operation, and now finally empties 
itself. In this is no harm — perhaps some good. But, if 
the vomiting continue, it may be a sign of the giavest 
import. It may, indeed, be due to chloroform or ether. 
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I I have seen several instances of this, and among them one 

\ in which'chloroform-sicknesscontiaued for three days after 
the operation, endangering the patient's life. Generally 
you may distinguish the vomiting due to chloroform from 

, that due to peritonitis or unrelieved strangulation, by its 

[ being attended with horrible nausea, hke sea-sickness ; by 
its producing no fsecal fluid or abundant gastric secretion, 
there being more retching than vomiting ; and by the 
patient's fi.'eling relieved of his hernia, however wretched 
he may feel with his nausea. If the pain and distress of 
the hernia be relieved by the operation, and, except for 
vomiting, all seem well, you may be nearly sure that the 
vomiting is due to chloroform, and commonly you must 
wait till it spontaneously subsides. I believe you cannot 

I cure it, and food put in the stomncli only aggravates it. 

\ The patient had better be without food, if in fair strength ; 

I but, if very feeble, he had better be maintained with 
tonemata of milk, eggs, beef-tea, and wine. 

If vomiting go-on for six or more hours, or for days, 
after the operation, and be not due to chlorofurm, it is a 
very bad sign — I had nearly said a mortal one ; for 
generally it tells that the operation has failed in its 
design. Either the strangulation is not relieved, or the 
intestine is paralysed above the strangulation, or there is 
peritonitis, or sloughing, or perforation of the intestine, or 
some such trouble. Very rarely the untoward conditions 
indicated by continuous vomiting are relieved spon- 
taneously or with repeated doses of opium. 

The persistence of abdominal distress, with tension 
and pain and colic, after the operation, is not so serious. 
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If other symptoms be relieved, these probably will be y 1 
and they may geueraBy be treated with large enemata or f 
aperients, such as the sulphate and carbouate of magnesia. 
But there is no need of haste to give these things. The ' 
abdominal troubles which they are to relieve are not due 
to serious disease, but probably to intestinal accumula- 
tion, which began before the strangulation, would be 
very slow to destroy life, and may be allowed to remain 
till it can be treated without risk. In such a case as this 
— a not very rare case — when all aeems well except the 
abdominal pain and tension, be on the watch. If there 
be no change, do nothing. With time, the intestines will 
empty themselves. If there be increase of pain, without 
increase of pulse or breathing or other evidences of fever 
or inflammation, give enemata or aperients. I am sure 
you may manage cases of this kind better and more 
deliberately than I did some of those which I have re- 
corded. I see now diat I was over-busy with them, and 
was only very fortunate in that I did no harm. 

A large group of cases, much worse than these, may 
be made of those in which the operation gives little or no 
relief: all goes on after it as all did before, or everything 
becomes worse. Few cases can be more grave than these. 
You may think yourselves happy if, from twenty such 
cajses, you can save one. 

The failure of relief from the operation may be due to 
the utter exhaustion of the patient. I have had to 
operate on patients already dying, I could not refuse to 
operate, for I could not be certain that it would be use- 
less ; but it proved useless, and seemed mischievous. 
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r.The intestine was returned, and all put right; but the 
I patient was too exhausted, as one may say, to be conscious 
of relief, and went on dying, ahhough carefully fed and 
nursed. 

Or the failure of relief may be because the strangula- 
I tion remains — a constricting baud 01 misplacement of the 
I intestine, or some such thing, having been overlooked. 
L In such a case, especially if j'ou iiave not opened the sac, 
■you must open the wound and the sac ; enlarge the 
opening through the stricture ; find, if you can, strangu- 
I lated intestine or whatever may be wrong, and, if possible, 
set it right. You may be so fortunate as to succeed— 
I more fortunate than I have been. But then, in two of 
\ my cases, au internal and distant strangulation coincidwl 
I ■with that of the hernia. This was irremediable — couid 
t be reached ; and the second operation was iis useless 
1^ the first. 

But by far the most frequent cases in which t!ie 

ftoperation gives no relief, or only some slight and very 

brief relief, from the signs of stnmgulation, are those in 

iwhich the intestine does not recover itself. It remains 

■ nipped, powerless, congested or inflamed, spoiled, and in- 

i'Capable of contraction; while the part of the canal above 

becomes distended, and after a time powerless, the 

I abdomen becoming constantly more tense, though it may 

f be with less turbulence of the intestines. Tins condition 

) most frequent in tlie old, and after long strangulation ; 

"itisoommonly attended with peritonitis; and no doubt 

the inflamed state of the muscular tissue of the intestine, 

both m and a!>ove the strangulated part, is often the cause 

of the loss (»f muscular power, or a serious liindrauce to 
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its recovery.' But peritonitis is not a necessary part 
the calamity. I believe I hiive had cases in which no 
peritonitis existed beyond the strangulatetl part. In such 
cases as these, you may find the best hope, though the 
best is seldom good, in o]>ium, food, and wine, ail 
which you must give by the rectum if the stomach wil 
not retain them. Your object must be simply to keepii 
the patient alive while, in time, the intestinal canal bei: 
at rest, may regain power. Very small quantities of fc 
may suffice for this — a fev? spoonfuls by the mouth evt 
hour or two ; and, twice or three times a day, injectioofel 
into the rectum of milk, beef-tea, egg. wine, and laudanum^ 
mixed all together. 

Very similar to these cases are those in whicli'] 
peritonitis, having begun before the operatio 
relieved by it. There is, plainly, no reason why thi 
relief of strangulation should at once remedy the pei 
tonitis which the strangulation produced ; and it sometimi 
seems to continue quite unaffected. Indeed, you hi 
better expect that this will be so, and follow what is 
very good general rule — that, namely, of giving opiintt' 
directly after the operation in all bad cases of strangit- 
lated hernia, unless there be some clear reason for not 
giving it. I have seen no harm come from this plan, 
and I think it has sometimes done real good. What 
are the bad cases I Jiave already told you ? In any or 
all of them, you may give a grain of opium, or an' 
equivalent subcutaneous injection of morphia, directly 
after the operation ; and then watch and determine 
whether to give more, or what else to do.' Especially, 

■ Note XI\'. ' Note XV. 
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you may expect to have to give wine very soon after the 
operation, for the patients are generally feeble. 

Thus, then, you may have in mind four sets of eases 
in which the operation for strangulated hernia, though, to 
all appearance, well done, does no good at all, or too 
little to be counted. It may be so in patients utterly 
exhausted ; in cases of persistent strangulation at the 
bcniia. or elsewhere ; of intestine rendered powerless ; 
of coutinuous peritonitis. Of all these I liave seen ex- 
amples. There may be others which I have not seen or 
have overlooked. From all of these you may dis- 
tinguish in thought, and generally in fact and practice, 
those sets of cases in which untowanl events arise after a 
clear iiiter\'al of relief from tlie operation. All may 
go on well, or at lejiat not badly, for a time ; the patient 
may have a clear sense of rehef; and the sickness and 
other bad symptoms may cease for hours or some few 
days; and then come trouble and disappointment. 

The cases that may be thus groupal are many and 
various. I find among my notes instances of acute 
intlammation of the hernial sac and its coverings ; simple 
acute peritonitis, such as might be called traumatic ; 
aatUenic peritonitis, probably of erysipelatous nature ; 
acute peritonitis, with rapid collapse, from intestinal per 
foration or rupture ; simple uiaction or paralysis of intes- 
tine. And to those which were pecuhar to operations 
for hernia may be added other calamities, such as might 
occur after any operation, as diffuse cellulitis, erysipelas, 
phlebitis, and others. 

It is not possible to speak of all these things now— 
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hardly even appropriate ; for, though those in the first 
list are associated with hernia, they are not peculiar to it, 
:iiid their pathology and treatment must be studied on a 
broader field. The peritonitis must be dealt with ac- 
cording to the same rules as that which has nothing to do 
witli hernia, using great care to determine which of the 
furnis I have enumerated is in each case present. The 
stmngulation may itself cause peritonitis; aud this, as I 
iiave said, beginniug before the operation, may continue 
after it. The wounding and exposure of the peritoneum 
may excite its inflammation, or greatly aggravate that 
which existed before the operation. In both these sets 
of cases, the signs of peritonitis will be observable directly- 
after the operation, or, at the furthest, within twelve . 
hoiu^ after it ; and these will generally be cases of acute, , 
or, so far as the constitution of the patient will allow, of 
sthenic inflammation. But you may generally distinguish 
ftom these the cases in wliich peritonitis sets-in after a 
longer intei-val, and in which it is rather of an asthenic 
tyjw, whether it come from giving-way of the intestine, 
or from such conditions as would produce erj-sipelas after 
external injuri'es. 

Do not suppose me to pretend that, in every case of 
peritonitis after hernia, you can easily determine to which 
of these difierent types of inflammation it belongs. You 
cau determine often ; you should try to do so always ; 
fur according to the tyjje of inflammation must be your 
treatment. In the sthenic inflammations, you may give 
great comfort and help to recovery by free local bleeding 
^vith leeches, by large poultices over the abdomen, by 
weak saline and alkaline drinks, by the plainest and least 
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fttiniuJating diet. In the asthenic, opium is the only 
that i3 generally useful. It used to be calomel 
anil opium ; but I believe the calomel did harm oftener 
than good. And with the opium must be rest and warmth, 
and liquid nutiimeut aud diluted wine. Aud I can state 
no more general rules than these ; for the rest of the 
treutnienl must be determined separately for each case. 

Now, besides these very serious evils that may follow 
operations for hernia, some local troubles may ensue, of 
which a few are worth telUug you of. 

Perhaps the most common is acute inflammation of 
the hernial sac, alone or with the immediately adjacent 
part of the peritoneum. It is, I think, most hkely to 
happen after operations for large hernia in old people, 
when considerable force or time has been used in the 
reduction. You may know it best by the localised pain 

I and tenderness with acute fever, without the signs of 
Unrelief or of general peritonitis of which I lately spoke. 
There is no severe illness, but the general condition ap- 
propriate to a sharp local traumatic inflammation ; and 
you may treat it, in this \'iew, with complete rest and 
warm moist coverings of the part, aud very little food ; 
nud, in the acute cases in robust people, witli copious 
leeching. In the acutest case which I have seen, I applied 
ninety-eight leeches in three days after the operation, 
witli great comfort, aud I thuik great advantage, to the 
patient. That was twenty years ago ; but it would still 
be right to do the same. 

Another local trouble is acute iuflammation of the 
cellular tissue outside the sac. It is chiefly seen after 
operations for scrotal hernia and for deep-seated femoral 
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hernia. Commonly, the case appears going on well for ■ 
a few days, and then comes a blaze of inflammation 
in and beneath the skin, leading sometimes lo abscess, 
sometimes to diffuse suppuration. There is in these cases 
nothing peculiar to hernia. The same troubles may, as 
you know, follow any other operation ; and they always 
need the same general means of treatment, I have never 
seen serious evil ensue in any case of the kind 

I might tell of other hindrances to recovery from the 
operation for hernia ; but I limit myself to those of in- 
flammation of the testicle, of slonghing of the scrotum, 
and others which I have been able to study practically, ' 
and I pass the otiiers by, as I have done many other 
things, especially the complications of hernias with various 
local diseases, such as hydrocele, varicocele, undescended ' 
testicle, and others. I have seen only one or two cases 
of each, and can tell nothing which is not already well 
told about them. Indeed, for a conclusion, I must say 
that, though to some of you it may have seemed excessive 
to give four lectures on strangulated hernia, I have treated 
the subject very superficially, very incompletely. One 
lifetime is not nearly enough for its complete personal 
study, in even so large a field as this hospital supplies. 
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Chrokic Pt-emia is seldom spoken of, and in many of 
tlie best systems of medicine and of siirgerj- is not ho 
mucli as referred to. Yet cases to which the name is 
appropriate are not very rare. Such cases resemble the 
well described and typical pyemia in the formation of 
widely dispersed shapeless collections of pus or other 
allied inflammatory matter; in the probability that tliese 
formations are due to some infection of the blootl by the 
entrance of diseased inflammatory products ; and often 
in the occurrence of rigors and profuse sweatings, of 
phlebitis, and inflammations of joints. But they difler 
from tlie acute type in that their course extends, con- 
tinuously or with relapses, over many weeks or months, 
or even over years, and is often free, at least in its later 
Btages, from all severe general disturbance of the health, 
and from nearly all risk of life. 

A record of some of these cases may promote a more 
general knowledge and a better study of the disease ; a 
study which ia much to be desu-ed for the avoidance of 
the errors apt to arise, in this as in other cases, from a 
too exclusive consideration of what we regard, perhaps 
wrongly, as types of diseases. 

The intimate relation of acute and chronic pysemia 
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may occasionally be seen in cases which, after presenting 
for a time all the characters of the acute form, assume a 
very slowly fatal course. Of these I need not give any 
detailed examples. It may be generally said of them 
that, after presenting the ordinary signs of acute pyseraia, 
the disease continues week after week steadily destroy- 
ing the health. Its course is indicated by slow wasting; 
all the tissues becoming dry and shrivelled ; by increasing 
pallor; by decreasing muscular and mental power, tlie 
voice becoming weak, the mind slow and duU, and at 
night often wandering ; by quickness and feebleness of 
pulse and breathing ; by frequent and sometimes profuse 
sweatings, especially when there is much suppuration ; 
by less frequent chills or rigors ; by increased thirst and 
usually aversion from food ; by dryness and shrinking 
of granulations. I do not pretend tliat the general signs 
of pyajmia can in every case of this kind be distinguished 
from those of hectic or of mere exhaustion ; yet com- 
monly they are distinct enough, and the distinction be- 
comes very nearly certain when, as it often happens, 
there appear occsisional patches of redness on the skin, 
or abscesses with flaccid walls, or cedema of a foot or 
liand, or indications of pneumonia. 

It is not, however, of cases such as these that I wish 
to speak. I refer to them only to make more evident 
the relationship between acute pyieniia and those instances 
wliich differ from it, not only in their slow progress, but 
in their compsiratively mild general symptoms. To these 
the name of chronic pyaimia is especially appropriate. 
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, Ligature of subclavian artery — Pi/t^mm on the I8th dan — 

Py<Emial arthntis, lobulbr pneumonia, aiul pustular 

eruption — Secondary hcemorrtiages- — Death on the GSth 

day. 

In June 1860 I tied the right subclavian artery of a man, 

54 years old, who had a large axillary aueiirisoi. He had fair 

general health, but in textures appeared older than his age. 

All went on well, except that bis pulse, for some few days, had 

' gradually increased in frequency, till on the 18th morning after 

the operation, he had a very severe rigor, followed by heAt, and 

then by profuse sweating. On the next (19th) day he felt 

shaken, and rather feeble ; and be complained of pain like 

rbeiimatism in his left shoulder ; but his pulse was slower, and 

except for some recurrent sweatings, he had no general signs of 

pyaemia or other severe illness. On the 2nth day the ligature 

^L va-t cnet-olf ; and on the 21st he felt and appeared as well as 

^1 before the rigor, and might have been thought convalescent. 

^H^He had taken large doses of quinine and good food and wine. 

^^■ps tiie 22nd day a profuse sweating occui'red, and the pulse 

^^^Mfri and on the 24th a very severe pain ensued in the right 

^V^^iboWi and, lasting for two hours, was followed by great exhaus- 

tiun and sweating, and increased rate of pulse and breatliing. 

On this day, also, there was an increased discharge of pus from 

the woimd, apparently from Buppuration in or about the 

aneuri&mal sac. 

Duriug the next ten days (to the 34th) the patient appeared 
to lose flesh rather quickly. He often suffered severely with 
pain in the left shoulder and right elbow; nearly the whole 
of the right upper arm became very large with cedema and 
sppramnccs of suppuration pointing at the elbow ; he slept 
liUle, had profuse sweats, frequent chills, and no appetite ; his 
pulse became weaker and was seldom under 100 ; his breathing 
less full, and generally 30 in the minute. Pus was freely dis- 
chargee], and wolled-up through a small opening which alone 
reioaioed unhealed at the wound. Full quantities of si imulants 
wmI all the food that could be taken seemed to produce no 
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effect. But in the next week {3oth to tbe 41at day) a marked ) 
improvement in the general symptoraB took place. The patient I 
every day called himself 'better,' or 'quite well;' be slept I 
well, and rarely sweated ; his pulse ranged from 96 to 108, 
and was always soft and moderately full ; his breathing became 
daily slower, his tongue was always clean, his appetite pretty 
good ; his bowels regular ; and he sat up in bed for a short 
time every day. The cedema of the arm and the suppuration 
about the sac appeared stationary ; but there was neither pain 
nor rigor. 

On the 4lBt day, the pulse, without evident reason, rose to 
1 20 or more ; and on the 42nd secondary hsemorrbage, to the 
amount of a pint, ensued through the opening at the wound. 
In the next three weekri, to the 61st day, bleeding to a few 
ounces occurred twice. The suppuration in the upper arm was 
profuse, with discharge at the elbow, and after a time at the 
axilla through an opening spontaneously formed. (After the 
formation of this opening the operation wound healed in two 
days.) The patient became constantly thinner and weaker; 
yet he often said that, but for his local ailments, he should feel 
quite well; and indeed he had no signs of general illness more 
than any one would have with losses of blood and profuse sup- 
puration. Yet twice, during these weeks, he had thinly 
scattered pustular pyiemial eruption on the trunk and limbs, 
and for some days near the end of the time had quick breath- 
ing and cough connected, most probably, with pyeemial 
pneumonia. 

On the 63rd day severe hferaorrhage again occurred, and 
tlien a sharp rigor, followed by heat and sweating. Again all 
these were twice repeated on the 65th day, and then he died. 

At the examination after death (in addition to the disease 
connected with the aneurism, which it is unnecessary to 
describe here), some purulent deposits were found in firm cir- 
cumscribed spots in the upper lohe of tlie right lung; the left 
shoidder-joint was full of pus, and the cartilage of tlje humerus 
was thin, soft, and partially detached : and in tlie right elbow- 
joint all the articular cartilages were removed, and the ends of 
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the bones were rough with superficial ulceration. The lower 
fourth of the right humerus was bare and Burrounded with 
\ pna. 



fH. Lithotomy — Rigors on, the fulUnving day— 

punUions m the atemo-clavlcular reffion — Rlgo^-a and 
epUepH/orm. convulsions — Suppuratvm in theprostate — 
PlUebitis — Rewvery. 
In July 1859. 1 performed lateral lithotomy on a gentleman 
f 34 ye&n old, a patient of Mr. Hewer. He was of naturally 
J. robiist health, but now worn-down by sufFering and by resi- 
[dence in China. The stone was large and soft. The operation 
f liad in it nothing worth describing ; but in the course of the 
I day after it the patient had three sharp rigors, after as many 
r times of passing urine through the urethra. During the next 
I day he began to complain of pain, like that of rheumatism, 
Lfthout bia left ehoiilder and clavicle. This continued' and 
k incrmsed, and was soon attended with increasing swelling, and, 
\ st the end of the first week after the operation, issued in the 
J formation of a large deep abscess o^'er the lower left cerN-ical 
f and subclavian region, which abscess was opened. During the 
I week the piilse was seldom under 120; and frequent 
I profiiAe sweatings occurred ; but with these exceptions there 
1 nothing materially different from an ordinary favourable 
I |trogreaa after lithotomy. 

In the second week recovery continued, and at its end the 

I jwtirnt was able to leave his bed and walk to his sofa every 

lay ; lus urine passed freely through the urethra ; and ' be had 

abad symptom.' But he was annoyed with ' prickly heat,' 

I tie often had in China, and with the continued sup- 

Kon about the clavicle, for which two more punctures were 

, and with which some sloughing of the subcutaneous 

tiMue was now connected. 

Sixteen days after the operation, after a rather restless night, 
but with no other warning, he had a rigor of the greatest 
ievmiy ; then a long hot stage, and then profuse sweating, 
nhich lasted through the day. They were like those of very 



i6o 



CffRONIC PV.'EMTA. 



I 




bad ague ; and he had had ague ten years hefore. Large doses 
of quinine were ordered. 

Soon after the rigor, a part of the swelling near the front 
of the neck, which had been mucli raised and boggy, as if there 
were sloughs under it, almost completely subsided ; yet there 
was no increased external discharge of pus. During the night, 
there was profuse sweating ; but on the next and following 
days, to the 25th, the patient's condition retiu-ned to what it 
had been before the rigor, except that he sweated more 
a slower pulse. The only apparent consequence of the rigol 
was the formation of an abscess over the upper piece of the 
sternum and the adjacent costal cartilages, which was let out 
on the 23rd day. With this exception, he appeared eonvt-. 
le scent. 

But on the 23th morning, after much distress in the bladder, 
and rectum during great part of the nigltt, the patient had an 
epileptiform seizure which lasted an hour, and was followed by 
great rapidity of pulse and profuse sweating. Before this ' fit' 
the parts about the abscess over the sternum were observed 
puffed-np and swollen ; after it, they had quite subsided, though 
without any visible discharge of pus. In connection with this 
' fit,' which, in all its relations, appeared to be the equivalent 
of a rigor, a large abscess formed in the left lobe of the prostate. 
But the general health of the patient suffered no other disturlh* 
ance than would have Iwen produced by an ordinary abscess Ibi 
the same part; and when the pus was discharged, by punctin 
tlirough the healed lithotomy-wound, he was at once relievi 
from all trouble, general as well as local. 

Thirty-six days after the operation, when the patient's healthy 
was so far restored that he was daily walking nr riding out, ho' 
was suddenly seized with severe cramp-like pain in the lega,' 
the first symptom, as it appeared, of phlebitis of the posteriM"] 
saphenous veins, which, in succession, became hard and tender, 
at and below their junction with the popliteal. He was for 
many days troubled with the lameness and cedema thus causad, 
but when these were remedied, his recovery seemed complete, 
except in that the prostate-abscess led to the formation of a small 
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I &8tulous communication between the bladder and rectum, which 
only slowly closed. He had good health afterwards so long as 
Z knew him. 

In both of these cases, condensed from full reports, the 
general charactera of pyaemia are clearly marked : yet they 
ditfered widely from the acute type in respect of both time and 
intensity. 

A ' typhoid ' state is commonly referred to as most charac- 
teristic of the general condition of a patient with pyaemia.' 
Certainly nothing ' typhoid' was observable iu either of these 
patiente. Both of them, for many days together, appeared and 
feltas if they were convalescent, even while, aa we may believe, 
the nuEcbief of pyiemia was at work in them. 

It may be observed, too, that in both these cases the healing 
of the operation-wounds was unaffected by the pyemia. The 
same fact may be commonly noticed in chronic pyiemia ; and 
even the healing of one pyiemial abscess while another is form- 
ing, and while the patient is being gradually exhausted is not 
rare ; but in these cases the healing of the wound is rather by 
cootraction and drying than by the organiaation of new tissue. 

The cases of chronic pyaMnia longest in duration that 
I have yet seen, occurred in connection with acute 
necrosis (so-called) — i.e. necrosis apparently due to acute 
diffuse suppuration between a bone and its periosteum. 
The frequency of death from acute pyasmia in tliis disease 
is well known ; yet I think tliere are no cases of pyasmia 
in -which death is more often escaped. Neither are there 
any among which better evidence may be found that tlie 
presence of pus is not essential, as the starting-point, for 
what we assume to be a pya;raial infection of the blood. 

' 1 aboiiM not mfteir so fipenk of it. Amoag even the worst cnaee of 
prwtni* under my own cnre, both in the bonpitiil nnd in private, many, nnd 
I think tlie rosjirity, of the pritisnts hBVB eitbpr never been 'typhoid,' or 
hava baeu tt> for but <t short time, and then hnve passed into the fatnllj ex- 
Ming (brm of tbe disease described at p. liWt. 
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111. Acide Tiecroeis of the left on cnlds — Phld)itlg — Ahaceaset. 
— Acttte ijijlavnnation of tlie right knee-joint — NecroBi«^\ 
of tJie left femur — Inflammcttion of the elbow and hip- 
jtnTiia — Sjimftoms extending over three yaira. 

In September 1859, I saw a lad, H years old, of liealthy 
constitution, and living in good circumstances. He was a 
jmtient of Mr, Sainsbury, to whom is due whatever credit may 
be given to medicine for an escape from pyasmia. In July 1 858, 
he had had gastric or typhoid fever of great severity, attended 
with tympanites and a I'ery painful state of several joints. But 
from this he had completely recovered. In May and June 
1859, he had numerous boils; and on the 6th of July was 
almost suddenly attacked with a severe pain in Lis lel^ heel and 
ancle. This was ascribed, with fair reason, fo excessive exer- 
cises at cricket, and in gymnastics during which he hung on a 
rope by his heels for a long time. 

On July 7tb the pain was less ; but at night it becams- 
worse, and be put his feet into cold water to relieve it. During; 
this night he became delirioiis ; and he continued so next day, 
with swelling and apparently great pain in the ancles, especially 
the left one. 

On July 9th, Mr. Sainsbury found him with acute fever, 
delirium, abdominal distension, and general ' typhoid ' 
symptoms. Next day the integuments below the left ancle- 
joint and lieel began to slougli ; and in some days following, the 
sloughing extended rapidly, opening the ancle-joint, or that of 
the 08 ealcis and astragalus, or both, and leading to the necrosis 
of a large portion of the oa ealcis. For many days he ap- 
peared dying^ — typhoid and exhausted, with rapid wasting ; 
but he gradually recovered. The large piece of the os ealcis, 
with the attachment of the tendo Achillis, remained widely 
exposed ; and a large portion of integument separated. 

During this, the acutest part of his iUness, occupying nearly 
two months, the patient had inflammation of the lymphatics or 
veins, or both, of the left limb ; swellings seeming to threaten 
suppuration, but subsiding, on the arms ; and an abscess on the 
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^M front of file upper part of the riglit leg, which was opened and 
■ healed. 

In the third month the right knee-joint became acutely 
inflaTtted, with severe pains, and qniveringa and startinga of the 

»limh, indicative of ulceration of the cartilages, and articular 
surfacea of the bones. This ended with contraction and firm 
.Ankylosis. In the months following, while the patient's gene- 
ral health was so far improved that he seemed to suffer with 
DOtbing but the feebleness of a very slow convalescence, there 
were repeated inflammatory swellings about the hip-joints, and 

too one side ; but none of them suppiu^ted : they subsided, 
■ome during the repeated application of tincture of iodine, some 
Vhile using cold compresses. Mouth after month thus passed, 
jmd in the summer of 1860, the abscess by the right knee 
formed again and re-npencd, and necrosis of the left femur 
(wcTured, with repeated openings of sinuses and separations of 
Bequeetra. 

In November of the same year, a very acute inflammatory 
attack occurred at the right elbow-joint, threatening suppuration 

»pf the joint, and leading to contraction and partial stiffness. 
In February 1861. the greater part of the dead portion of 
tlie OS calcis, the seat of the iirst necrosis, separated ; and 
tbcnceforward healing went on, and was in the course of the 
year completed. The greater part of this year passed without 
tny recurrence of active disease ; and the patient, crippled in 
t left foot, right knee and thigh, and right elbow, recovered 
r health and strength than be had had since his illness 
1. But in November 1861, another acute attack of inflam- 
lation of the right elbow-joint occiu-red. It began, as all of 
! same kind did. without any apparent cause, suddenly, in 
e night, with severe pain, which continued many days ; was 
tatt«nded with great heat and swelling, and with redness and 
LcBdema of the integuments, and was followed by almost complete 
litiffness of the joint. In March 1862, there ensued an equally 
mt« inflammation of one hip-joint, just like an ordinary acute 
trbus coxEe (* but this also, treated like that at the elbow, 
I leeches and cold compresses, and rest, subsided, and left 
h- 2 
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only partial stiffness. In the summer of 1862, the right leg 
BiiflTered for a month with erysipelas, and a. large abscess formed 
in the left thigh ; and in November of the same year, the right 
elbow-joint was for the third time the seat of acute inflam- 
mation. From this time onward health was gradually with- 
out interruption completely recovered, and with complete action 
of the joints with the exception of the left ancle and the right 
knee. 

Strangely unlike as this case may seem to the ordinary 
cases of pyiemia — running their fatal course iu a week or 
two, or, as it is said, ' occflsiotially ' prolonged to seven 
or eight weeks — it is yet evident that the unlikeness is 
almost only in respect of time. If the events of this case 
had all occurred in three mouths, instead of three years, 
it would have been an ordinary case of pysemia ending 
well. But difference of duration is never alone sufficient 
to indicate a difference in natiu"e, or to justify a difference 
of substantive-name, among diseases. However prolonged, 
this and the like cases are still pya;mia, clironic or relaps- 
ing. 

The absence of nearly all resi)ect to time is, indeed, 
one of the many characters in wliich pyaemia differs from 
the most marked specific diseases ; and this corresirands 
with the absence of specific shape in the pyjemial 
deposits, abscesses, and necroses; with the common 
characters of pyajmial pus and other products of inflam- 
mation ; with the absence of all indication of a single 
constant infecting material ; and with the transmutability 
(as it seems) of pyiemia, with erysipelas, celluhir iiiflam- 
luation, and pueq)ei'al fever. 

It may be a question whether, in such a case as that 
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last related, there was any abiding disease of the blood 
or tissues in the intervals between the successive outward 
evidences of pyiemia. We can judge, in auch a question, 
only by the analogy of other relapsing diseases — e.g. of 
secondary syphiUs ; and from this we may believe that, 
during the whole period of liability to outbreaks, there 
is continuous, though not stationary, disease. 

In some of tlie cases of chronic pytemia connected 
with acute necrosis, the secondary afiectioDs are limited 
to the bones, or greatly predominate in them. A girl, 
11 years old, who was under the care of Mr. Eoden, of 
Droitwich, had acute necrosis of the lower part of the 
right tibia, and, almost coincidently, of a piece of the 
left clavicle. Some months afterwards, she had necrosis 
[■ of a small portion of the left humerus, with considerable 
suppuration around it ; and several months later, a deep 
abscess, but not attended with necrosis, above the right 
knee. In another similar case, a young patient had, 
during four years, a succession of attacks of necrosis of 
dillerent bones ; all acute, none bearing any resemblance 
to strumous disease. 

This election of a single tissue, and the observance 
of an uniform method of disease, in the secondary ailec- 
tions, are characteristic of chronic rather than of acute 
I pyiemia. They are very marked in some of the cases 
*■ that follow parturition, in which women suffer for many 
weeks with a succession of abscesses in the subcutaneous 
■connective tissue of the limbs, and usually (after long 
Buffering) recover completely. Such cases are also some- 
times seen in men. 
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Among the least severe cases of pyemia that I have 
seen, — contrasting with the acute cases as strongly in 
respect of gravity as the last related do in respect of 
time, — have been some of those associated with disease 
of the urinary organs or with catheterism. 



IV. Urethral stricture — Retention — Catheteinam^ Rigors — 

Pycemial ahace^sea — TurrMur-like formation ahoat the 

feniur — Liquor potaeace — Recovery. 

A Ballow uahealthy-looking man, 40 years old, was admitted 
into St. Bartholomew's on January 27tli, 1863, with old 
strictures, and recent retention of urine. The usual treatment 
was pursued, with the warm hath and opium, aud afterwards with 
catheterism. He was completely relieved, and taught the use 
of the catheter ; and was discharged, apparently in his usual 
health, on Fehruary 10th. Just before he left the hospital, a 
No. 8 catheter was passed easily. 

On the night of February 11th, about thirty-six hours after \ 
his discharge, without any reason that he could assign, he had 
violent rigors and great pain, like that of rheumatism, in his 
right shoulder. On the 12th he had some hfemorrhage from 
the urethra, and about the same time noticed a painless swelling 
on the right of the upper half of the sternum, aud soon after 
another swelling under the urethra, just in front of the scrotum. 
With these, and complaining of dyspna» and pain in the chest, 
be was again admitted into the Hospital on February 14. Soon 
after his admission, a third swelling was found, seated over the 
left olecranon. All these swellings were or became abscesses : 
that over the sternum was open on the 14th; that by the 
urethra burst into the canal on the 18th, and that over the 
olecranon was opened on the 19th ; and (to end their history), 
they all healed within the following month. 

Two days after his admission, the patient's general condition 
was only such as might he found in any one with abscess from 
ordinary causes. He had been rather more ill on admission. 
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but, as it seemed, only from distress added to the irritation of 
the forming abecessee. After two days' rest, he had a cool, 
moist skin ; hia tongue was but little furred on the middle ; hia 
pulse 108, full, and soft; breathing 20; his bowels acted daily, 
lie passed healthy urine freely, and, except that he slepi 
little and was feeble, he could hardly have been thought ill. 

Near the beginning of March, the patient observed a swel- 
ling on the outer and front part of bis left thigh. This gra- 
dually increased, and at the middle of April covered at least 
three fifths of the tVont and outer part of femur, to which it felt 
as if immoveablj fixed. The swelling was oval, smooth, not 
perfectly defined, firm, and apparently solid, or as if a solid 
infiltrated with fluid. The integiimentR and all the adjacent 
atructures appeared healthy, and very little pain was produced 
by even rough handling. A small puncture let out a little 
bloody eerum. The general condition of the swelling appeared 
to be that of a deep-seated infiatnmatory infiltration of all the 
tissues round the bone — but some thought it a firm tumour 
IH'Uwing from the bone ; the more readily because the patient's 
health seemed undisturbed. He went out daily, and was in 
I every respect convalescent, 

By the middle of April, the swelling had gained its greatest 
size, increasing the circumference ot the limb by two inches. 
The patient was now ordered to take a drachm of liquor potassie 
three times a day, and to make no change whatever in his 
nUEUier of life, or any of the conditions in which he was placed. 
Veiy shortly the swelling began to decrease, and with no other 
evideut change than that of diminishing size it gradually dis- 
appeared, and by the end of May was gone. Soon after, the 
patient left the hospital apparently well, and he showed himself 
a month later in the same conditiou. 



V. LilhAiUy — Acute general distwi-bwnce^Absi'ess in Ihe 
/ore~itmi, and threatened abscess in tlie thigh. 
A gentleman, 40 years old, invalid with the conseqiiencet> of 
an empyema of many years' duration, had a calculus of lithic 



acid, which was to be removed by lithotrity. Thefirat cniBhing 
was on January 4tb, and waa followed by no general disturb- 
ance. The Eecond, on January lOth, was followed on the next 
day by a greatly increased rapidity of pulse, — it rose from near 
90 to 140, — by rapid breatbing, redness and drynesB of the 
tonfjue, impaired appetite and digestion, frequent vomiting, 
heat and wetness of the skin. These symptoms continued for 
five days, with little variation, and then gradually subsided. 
During and after their continuance, the urine contained more 
than usual mucus ; but the irritability of the bladder was not 
increased. A third crushing was done on January 16th, and a 
fourth, the final one, on January 22nd. 

While the patient was suffering with the severe oonstitu- 
lional disturbance above described, he began to compliiin of 
pain in the left fore-^irm, and in the front and upper pai't of the 
left thigh. In the furmer there slowly appeared a widely- 
diffused (Edematous swelling, tense and painful, which, with 
gradual concentration about the middle of the ulnar aspect of 
the fore-arm, ended in a large abscess in the deep subcutaneous 
tissue. This was opened on January 27th, and, after freely 
discharging thick pus, and several times apparently bealingand 
then re-opening, finally closed on March 23rd. The pain in the 
thigh was succeeded by a swelling, similar to that in the fore- 
arm, but much larger, extending from the great trochanter 
over all the front of the hip-joint, and far inwards and down- 
wards. At the end of January, it appeared to have already 
suppurated ; but the calculus having been all evacuated, and 
the patient seeming to be only extremely feeble, I advised him 
to leave London for his home in fresh air. There, with return- 
ing strength, the abscess in the fore-arm healed ; the swelling in 
the thigh slowly disappeared without discharge, and the patient 
regained and long retained his usual health. 

Still less severe in its general symptoms thaD either 
of these two, was the foUowiug case : — 

VI. A young man was under my care in the Hospital 
in March and April 1862. He was admitted with spontaneous 
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moderately acute inflammatioD of the rigbt inguinal glands. 
A small puncture was made into the centre of the swelling ; 
but it contained no pus. A few days later, acutt cedematous 
iiiflammjiion of tie scrotum set-in ; wliile it was subsiding 
without suppuration, the internal saphena and some other veins 
of the left leg became nodular, hard and tender, with pains a,nd 
Iieat, as in ordinary adhesive phlebitis ; and, in a day or two, a 
similar affection appeared in the veins of the right leg. When 
tLese bad nearly recovered, pains and swelling, much like 
tliose of acute rheumatism, ensued in one hand and elbow, and, 
after a few days, in the opposite wrist. After an interval of 
rather more than a week, and when the patient seemed nearly 
completely well, a swelling appeared by the anterior spine of 
tbe right ilium, not far from the glands that had been inflamed. 
This suppuiated, and discharged tbe only pus formed in the 
case. While it was discharging, the right spermatic cord 
became painful and hard. Then knotted hardness, pain, and 
tenderness ensued, in succes^sion, in some of tbe Hiibcutaneous 
veins of the left fore-arm, left upper-arm, and right fore-arm. 

With these the case ended, and, after two months" illness, 
tbe man regained bis usual health and strength. During tbe 
whole time he had no mure or other general disturbance of his 
lipalth than is usual in each of the inflammatory diseases from 
wbich, in unusual succession, he suffered. In the intervals 
between them he was weak, but not ill. 

If it should seem to some that cusus no comparatively 
trivial a& tliese amaot properly be called by the same 
name as those from which the ordinarj' descriptiou of 
pyajiiiia Ib drawn,' I would observe that the difference 
between the two groups of caaes ia only one of degree ; 
and lliat a complete series of cases might be collected 
ran^ng from the most to the least severe, and all re- 
sembliDg one another more than any of tliem resemble 

* 8m diKuuioD on Mr. Ilewelt'n paper.—' Clin. Soc. Trnni.' voL vii., pp. 
Utiii., bui. 
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the cases of any other disease. The differences between < 
the cases of acute and of chronic pyajmia are not greater { 
than those between cases of acute and clironic tuber- 
culosis. Sameness of designation is, in both cases ahke, 
justified by the rule that differences in dej^ree do not ' 
constitute or prove difference in kind. 

Tlie conclusions which tlie cases just related go to i 
prove may be thus suraracd-up ; — 

It is not rare to meet with examples of disease pre- \ 
senting the essential characters of pyicmia, but much ' 
slower in progress, and much less severe and perilous, , 
than those from which pyasmia is usually described. 

These cases are frequent enough to justify the general 
use of the names ' chronic * or ' relapsing ' pyaimia. 

They are more rare among the instances of pysemia 
following wounds than among those occumng in diseases 

The local evidences of chronic ai'e, more often than 
those of acute, pyremia, seated exclusively or chiefly ia 
different parts of the same tissues ; they are more 
frequent in the trunk and limbs tlian in internal organs,* 
and when seated in the veins are most frequently found 
towards the close of the disease. ^ 



' SBverBl inntduces in wbjch pynjiiiia wha chronic are related by Mr. 
PreacoU Ilewett in his HddresB on pja>iuia, published in the ' Clin. Soc 
Trnns.' vi>]. vii. 1874. In lunnj of tbeae tbe Rbscessea wbich fonucd were 
confined to the limbs and tbe ouperiiml parte of tbe truuk ; nad ibe lungs 
nod other internal organs escaped. 

* Cbrouic pyfcniio, indicated by a euccesAion of large, flaccid, often pain- 
lew abscesses in the joints, or the Nnbciiianeoiia or intermuscular tissue, or 
benenth the periosteum of the long bones, nccompanied by wn.--ling, eallow 
skin and wide variations of (emperalure, is occasiannlly seen in iufnuoy and 
childhood. It occurs as a sequela of scarlet fo»er, or some of the other ei- 
anthirniata. In some of tbe instances that bare been observed no distinct 
cause could be assigned, — [Ed.] 
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The nearest affinities of chroDic pyieraia are with 

leumatism, through gonorrhceal or urethral rheumatism ;^ 

nth simple or single abscesa-formation after fever ; with 

jctic fever ; yet, with very rare exceptions, the 

lagDosis from all these is, in practice, clear. 

The prognosis in chronic pyaimia may, usually, be 
"ery favourable ; especially when there are long intervals 
between the successive local manifestations of disease, 
and no evidence of serious pulmonary affection. The 

^ dower the pulse and breathing, and the less the sweat- 
ing, the greater are, in general, the probabilities of 
recovery. 

Ttie usual treatment of chronic pyemia may be with 
^ good food, patient nursing, a moderate use of stimulants 
I Md tonics, and an abundance of fresh air. The value 
I <if this last condition was strikingly shown in Case V. 
I The influence of the liquor potassae in Case IV. deserves 
I «>[iMileration. Its curative power seemed clearly proved ; 
I *od I suspect that a part of its reputation for causing the 
I fiWorpiion of tumours is due to its influence on morbid 
1 depOMts imitating tumours, such as existed in that atse. 
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LECTURE I. 



A GROUP of cases of great practical importance is dis- 
tinguished by this fact : that a uervoua disordeu produces 
an imitation or mimicry of organic local disease. In 
some of these cases the niiraicry occurs without any sub- 
stantial disease whatever ; in others it gives features of 
extreme severity to a disease which, in a normal con- 
dition of the nervous system, would be trivial or unfelt. 

Much lias been written on this subject — much that is 
good ; but, if I may judge from the difficulties still often 
found in discriminating between the real and the mimic 
in diseases, there is need of writing more. 

Cases of this kind are commonly included under the 
name Hysteria ; but in many of them none of the dis- 
tinctive signs of hysteria ai'c ever observed, and from all 
of them it is desirable that this uame should be abolished. 
For it is absui'dly derived, and, being often used as a 
term of reproach, is worse than absurd. To call a 
patient hysterical is taken by many jieople as meaning 
that she is silly, or shamming, or could get well if she 
pleased; and no doubt there are patients of whom some 
of these things may be fairly said ; but in many more, 
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hysteria, especially in the form of an unwilling imitation 
of organic disease, is a serious affection, making life use- 
less and unhappy and not rarely shortening it. 

At any rate, let us, if we can, discard the name of 
hysteria from surgery. If it is to be retained at all, it 
may be for the cases of patients with hysterical convul- 
sions and sense of suffocation, with the abdominal flatu- 
lence, the nervous urinary secretion, and those other 
associated signs of nervous disorder which are not imita- 
tions of other diseases, and are not themselves imitated. 
These are characteristic enough to deserve a distinct 
name, and hysteria will serve, at least as well as hypo- 
chondriasis and melancholy do for what they signify. 
But the characters of nervous mimicry are also distinct 
enough to make a separate group with another name. 
In English we may speak of nervous mimicry ; in un- 
translated Greek, of neuromimesis. To patients and 
their friends the maladies may be said to be due to ex- 
treme nervous sensibility ; or, if they also prefer Greek, 
we may call them hypersesthetic or hyperneurotic ; — 
anything but hysterical. 

The chief practical interest of these cases is in the 
diagnosis between them and the organic diseases imitated 
in them ; and as it is only in chnical study, and on 
clinical grounds, that they can be grouped, so I shall 
keep to a chnical view of them, and shall speak of their 
patholc^ only as subservient to their diagnosis. I am 
the more content to do this because, in Dr. Eussell 
Reynolds's essay on Hysteria in his ' System of Medicine,' 
and in Dr. Anstie's lectures on it in ' The Lancet,' 
you may easily find the whole subject recently and 
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accurately taiight. Indeed, if it were not that I may 
treat the surgical part of the subject more fully than 
they, I should not liave seen room or occasion to lecture 
on it at all. 

Now, there is scarcely a local organic disease of in- 
visible structures which may not be mimicted by nervous 
disorder. You hear of hysteric cougli and hysteric 
aphonia, of hysteric dyspepsia and paralysis, of liysteric 
joints and spines; and there is scarcely any of. these 
disorders in which the mimicry of real diseases is not, 
sometimes, so close as to make the diagnosis very 
difficult. 

The means for diagnosis are to be sought — fl) in 
what may be regarded as the predisposition — the general 
condition of the nervous system on which, as on a pre- 
disposing constitution, the nervous mimicry of disease is 
founded ; (2) in the events by which, as by exciting 
causes, the mimicry may be evoked or localised ; (3) in 
the local symptoms of each case. And I shall speak of 
these things in this order ; though it is the wrong order 
for the actual study of a case. In every clinical study, 
the examination of the present disease should precede 
that of its probable causes ; though for lectures and 
reading the reverse order ia usually the better. 

First, then, as to the general condition of the nervous 
system which disposes to mimicry of local disease. In all 
well-marked instances there is some prominence and ap- 
parent excess of nervous action, leading to the general 
expression of the patient's being nervous or of nervous 
constitution. Neuromimesis cannot be found in all 
persons alike, or in any person at all times. It may be 
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regarded as a localised manifestation of a certain consti- 
tutioa ; localised, that is, in the same meaning as we 
have when we 8[)eak of the local manifestation of gout or 
of syphilis, or of any other morbid constitution which we 

ir^ard as something general or diffused, though distinct 
witness of it may be in only one or more parts. And the 
iBervous constitution, like others, is inherited in diflereut 
[degrees of completeness or intensity ; and may, like 
[Others, become less or more complete or intense accord- 
ing to the conditions in which it has to live. 
! As to what is, verily, the peculiarity of the nervous 
constitution, I believe we have nothing fit lo be called 
knowledge. It is even hard to give fit names to what 
we may suppose it to be. We may speak of the nervous 
centres as being too alert, or too highly charged with 
nerve-force; too swift in mutual influence; or too deli- 
cately adjusted, or defectively balanced. But espres- 
I lions such as these, or others that I see used, may be 
1- misguiding. It is better for us to study the nervous con- 
Kitution in clinical facts; and the life of almost any 
pBljent with very marked nervous mimicry will supply 
materials for the study. I have, indeed, seen a few in 
*liotn I could find no other nervous error than the 
I pBeut mimicry of some disease. But in the great 
I majority there is either history or present evidence of a 
I cfcarwteristic nervous constitution, such as may serve to- 
diagnosis. Some have been, or are even now, 
lily hysterical : subject to fits of irrepressible laughing, 
ig, or sobbing, or to convulsions of various hysteric 
inds. But you will find nervous niimiciy in very many 
n have never lieen hysterical. In some the sensibility 
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ia alwaj'8 too keeu, whether for pain or pleasure. In 
these the pain of an injury is much more severe than wliat 
we may suppose to be the proper average of pain pro- 
ducible by auch an injury : it lasts longer ; outliving all tlie 
other consequences of the injury. Aud, aa to pleustu'e, 
as a patient said to me, wlio siiiTcrecl what she called tor- 
tures from onlinary sources of moderate pain, ' the 
pleasure of music is an agony.' But not all have tliis 
compensation of feeling pleasure as keen as pain : for 
many are habitually neuralgic; they suffer with head- 
aches, dartings in limbs, still more often with spine-aches 
and the like, and are, as one may say, very painird 
persons, — altogether hyperueurotic in their relations to 
pain, but not to pleasure. In some of these patients, 
again, the mutual influences of the mind and body are 
too active. If they have ever fainted or vomited, for in- 
stance, the recollection of the circumstances in which 
they did so makes them faint or .sick again. In some, all 
impressions are too widely and vehemently reflected ; 
the irritant that healthy people bear unobserved produces 
convulsions, or some other seeming serious distm-bance. 
An intestinal worm, for instance, which some patients 
would not feel, may in these produce the signs of all 
manner of diseases. And some have already had mimic- 
ries of various other organic diseases, and will toll of all 
the sensation-signs of these diseases, without having a, 
single' mark of any oi^auic cliange produced by them. 

One of the moat frequent conditions in those in whran ■ 
the nervous mimicries occur is a singular readiness to be 
painfully fatigued by slight exertion. This is most 
marked in those with spinal ncuromimesis, but may be 



(und in many more ; and in some is the most marked 
1 of the erroneous state of the uervom syatem. To 
lost of us the sense of fatigue produced by even exces- 
(ve esercise is scarcely distressing: only a great excess, 
ioding to exhaustion, would be felt as really painful ; 
od the worst is soon relieved by rest. But these 
ervous patients become utterly fatigued in even slight 
Bercise, and their limbs and their backs, though they 
may look muscular and strong, ache horribly and very 
long ; so that, not rarely, the attempt at more than usual 
exerdse is followed by great suffering, by sleepless 
iiighls, and sometimes by nausea and vomiting. Their 
Mnsations are like those of the painful fatigue which con- 
'Valeacents from acute disease feel after doing too much ; 
but I believe there is never attendant fever such as con- 
valescents in that case usually have : the likeness is only 
B sCTiBation. 

Some or all of these, and of other forms of defect, or 
fin>3r, or turbulence*— call it what yon will — of the 
n-ous system, you vnll nearly always find or hear-of in 
pltionts with nervous mimicries ; and in any study of a 
*Me these conditions or their absence may add to the 
pounds for diagnosis. But it is, I think, a ftict of ain- 
plar interest that, in even the most turbulent of tliese 
itrous systems, the disturbance very rarely takes the 
rtn in which morbid nervous influence produces, not 
imic, but real organic changes. Of the things hnitated 
rily one is ever realised. I have not yet seen in any 
JMerical or neuromiraelic patient an instance of herpes 
DHia; not even in those who have suffered longmth that, 
ifra-mamraary pain which is not far unlike the neuralgia 
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commonly preceding the eruption. I have not seen an 
instance of rheumatoid stiffening of joints, like that which 
Boraetimes ensues in disease of the spinal marrow, eveu in 
the most tedious of neurotic joints ; nor one of the glossy- 
fingers, or tlie eczema, or the centripetal wastings, or, in 
short, any of the organic diseases of peripheral parts which 
' arc associated with injuries or organic diseases of nerves 
or nenous centres. Neither are these patients particu- 
larly liable to any forms of fever or of blood-poisoning ; 
they incur as little risk from ojKrations as any class of 
healtiiy persons. The fact — I think it is one — is impor- 
tant in both diagnosis and pathology ; and it is not 
falsified, I believe, in any but a few ambiguous cases in 
which what seems a mimicry of disease of the spinal 
marrow passes into real disease, and l<?ads to extreme 
wasting of the lower limbs and arrest of the growth of 
nails. The contrast is the more notable when we consider 
that the distribution of blood is, in many of the mimic 
cases, greatly affected. Heat and cold of the same part, 
rapidly succeeding one another, flushing and pallor, tur- 
gidity and collapse, — all these are frequent, striking, and 
capricious in the nervous mimicries; but, after months and 
years of their occurrence, not one organic change may be 
discerned. You may find in our Hospital Reports' the 
case of a gentleman who consulted me because, for 
several years, whenever he walked &r or fast, his feet 
became cold, white, and numb — ' dead,' as they are called ; 
and then, when he rested, they flushed red and hot and 
were turgid with blood, distending even the veins of the 
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Yet, after years of such disturbaace, his feet were 
healthy aa aiiy of yours. 

But now, to add again to the grounds of diagnosis : it 

idora that patients with well-marked nei"vous mimicries 

ordinary miud:^ — such minds as we may think 

'erage, level, and evenly balanced. You may, indeed, 

id nmong them some common-pUice people, with dull, 

W-level minds; but, in the majority, there is something 

notable, good or bad, higher or lower, than the average — 

aomelliing outstanding or sunken. This something is, in 

different cases, so various that it is inipoaaible to classify 

or even to enumerate the diversities. But be clear that 

these patients are not all siUy, or fraudulent. Nothing 

more mischievous tlian a belief that mimicry of 

organic ilisease is to be found only or chiefly in the silly, 

ill girls among whom it is commonly supposed that 

hyalLTiii is rife or an almost natural state. It would be 

safer for you to believe that you are likely to meet with it 

Mong the very good, the very wise, and the most accom- 

among women. But it will be safest if you believe 

ily that, in any caae of doubt whether a local disease be 

;nic or nervous, it adds something to the probability 

being nervous if the patient has a very unusual 

ital character, especially if it be unusual in the pre- 

lioance of its emotional part ; so that under emotion, 

distracted attention, many things can be done or 

bonie which, iu the quieter mental state, are felt as if 

impossible or intolerable. And this probability of mimic 

raiher than real disease will be much increased if the 

polictit's mind be set, in much more than the ordinary 

upon the real or supposed disease. In all the 
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well marked cases of nervous mimicry, and in tlie lea* 
marked in only a less degree, the malady determines the, 
general current of thonght, and often of the whole life.i 
Egotism has its keenest life at and about the supposed 
seat of disease. If the malady be not always uppermost 
in the thoughts, it seems always in an under-current, 
rising at every interval between the distractions of work 
or play. 

Tlie contrast of the mental states of those who have 
real and those who have imitated local diseases is often 
very striking and of great help in diagnosis. Few patients. 
with real hip-dbease or real spinal disease, for instanoe^ 
think half so much about their ailments as they do whose 
nervous systems imitate those diseases. In this egotism 
they resemble hyiwchondriacs : yet commonly with a 
great mental difference, in that those with neuroraimesda 
are not distressed with constant forebodings of greater 
mischief; they do not suspect that everything they feel 14.. 
a token of something much worse than can be felt ; riither, 
they are content and often almost happy in their afllictions.. 
"".Vliile the hypochondriacs are in a panic on account o£i 
some trivial aching, the neuromimetics will talk of theu 
agonies with calm or smihng faces, or with lialf-closedi 
quivering eyelids ; sometimes, even, they seem well 
pleased or proud in the immensity of their ailments. 

This egotism in relation to the imitated diseases gives 
to many patients an appearance of great wilfulness. 
Some, indeed, are very strong-willed ; some are so for all 
the good designs in which they engage, and some with a 
thorough, almost diagnostic self-service. But strong will 
is, I think, less common among these patients than is a 
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want of will. Sometimes there is a general feebleness of 
■will : the patients can do nothing for theniselvea ; can 
trust themselves in nothing ; but commit themselves to 
some one with a stronger will and an appearance, if not a 
reality, of more knowledge. Heuce, among these patients 
are the most numerous subjects of mesmerism, spiritualism, 
and the other supposed forces of which the chief evidence 
ia the power of a strong will over a weak one. But more 
often you will find a feebleness or complete negation of 
•will in reference to the supposed seat of disease, while 
towards other things the will is strong enough. You 
may find the strangest inconsistencies in this respect. A 
man who has intellect and will enough to manage a great 
r. business, or to travel with much inconvenience and write 
iclever books, camiot will to endure sitting upright for 
[ten minutes, or cannot distract his attention enough to be 
indifferent to an unmeaning ache in his back. A girl 
who has will enough in other things to rule the house 
has yet not will enough in regard to her limbs to walk a 
step witli thera, though they are as muscular as ever in 
her life. She says, as all such patients do, ' I cannot ' ; 
il looks like ' I will not'; but it is ' I cimnot will.' 

I think it is to this same weakness of will that we may 
attribute other things often observed in the worst cases of 
neuromimesis, especially the disposition of the patients to 
imitate or as.sume symptoms of disease that they have seen 
or heard of, such as the deformities of diseased joints, the 
lameness or paralysis associated with spine-disease, and 
tiie supposed distinctive pains of cancer. No doubt there 
is sometimes intentional fraud and lying in these cases ; 
but in many more I think you may be sure that patients 
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do not study the imitation or deliberately determii 
practise it. Rather they are, in respect of will, like 
children, who almost involuntarily imitate diseases ; for 
instance in stammering, limping, and so on. I think that 
many persons, even such as have good nervous systems^ 
must be conscious that it requires eflbrt^that is, a full 
exercise of will — to avoid these imitations, and to dis- 
believe or disregard sensations imitative of those endured 
by others. Aiid in the frauds which some of these 
patients practise I am nearly sure that the fault is rather 
in weakness of the will than in its perverse strength. As 
other people cannot resist thieving or drinking, so these 
cannot resist, have not will enough to resist, the induce- 
ment to fraudulently exaggerate their symptoms, or even 
to invent some. It is often very hard to distinguish 
between the frauds of the wilful and those of the will-lesa; 
but I have seen no reason to believe that wilful fraud in 
disease is much more common among those with nervous 
mimicry or hysteria tlnin it is among others. 

If you study nervous mimicry in all the varieties of' 
mental strangeness that may be associated witli it, it may 
often seem to you an entirely mental disorder, due only 
to imagination, or to intense attention directefl on one 
place, or to adoption of signs hearil of, or, in many cases, 
to an insanity of the intellect ; and it is not easy to find 
sufficient evidence that it is not so. Imagination, fear, 
and keen attention, association, and the tendency to 
imitate distresses seen or heard of, might produce all the 
morbid sensations of which patients tell, and might give 
form and intensity to pains from any casual source of real 
disease ; and as for the postures observed, for instance, in 
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mimicries of diseased joints or spines, these, it may be 
eaid, are only such as are assumed instinctively for the 
relief of pain ; and in an intensely sensitive person, with 
no substantial reason for more than a slight pain, it is 
probable that the subjective intensity of pain would 
bring about the same postures of rehef. Similarly, 
flushings and transient heats might bt; all of mental 
origin, as blusliing is. If you study these mimicries from 
tlie mental side, you may, I say, easily find reasons for 
thinking them mere mental eirors — insanities — -rather 
than erroneous workings of sensitive and motor nerve- 
centres ; and you will be almost convinced of this view 
of the case if you will read of the multifonn and pro- 
fouud influences of the mind over the body in Dr. Tuke's 
recent book ' on this subject, or in any similar work. 
But I think I may assure you, that to regivrd all mimic- 
of organic diseases as essentially mental errors 
I would be bad pathology and worse practice. Let me 
\ put the case before you very briefly, for I am lecturing 
I on diagnosis, not on pathology. 

Some mimicries are essentially mental ; such, for iu- 

I stAnce, as those in which patients, out of mere fear and 

• keen attention, awjuire the pains of cancer, and localise 

them in healthy parts ; and in nearly all mimicries a 

mental influence may be discerned, just as it may in 

nearly all real diseases in which consciousness remains — 

frltn influence often impossible to separate or weigh, 

I generally increasing with the duration of the disease, yet 

I not essential to it whether it be real or mimic. But in 

lome mimicries it is hai-d to discern any mental influence 

■ Tuke, ' iDtiuonce of the Mind upon the Body,' 1872, 



at all. Some are imitations of diseases very far from 
mental associations— in the cases, for example, of intestinaJ 
distension, constipation of many days' duration, constan 1 
vomiting and apepsia, rapid lieart- action witii slow breath- 
ing, largely pulsating arteries, and phantom-tumours- 
Some are found in common-place, ignorant, and slow- 
minded people who never saw or heard of the disease? 
imitated in them. Some occur in children who could 
neither imagine nor act what they tell and show, though 
as they grow-up they may become those in whose suc- 
cessive mimicries the mental infhience takes a constantly 
increasing part. And, to end, whatever may be ascribed 
to mental influence, it can produce mimicry of organic 
disease in only certain persons whose nervous organs 
seem wholly prone to this manner of disorder, and whose 
spinal and ganglionic systems must be deemed erroneous, 
as well as, or more than, their brains. Fur ueiTous 
mimicry is not very frequent among the evidently insane, 
and among the sane there are many who cannot bring- 
I about a mimicry of disease by any elTort of imagination 

I or direction of the mind. Among these I am happy to 

I count myself. I have tried many times, carefullj', aud 

I with good opportunities, but have always failed. 





LECTUEE II. 



In the last lecture I spoke generally of the characters of 
the nervijus constitution commonly observed in tliose who 
suffer with tlie mimicries of organic diseases. Yon may 
believe that, however much tlie circumstances of a life 
tnay favour the development of such a constitution, it 
Would not be well marked unless it were inheiited. And 
tacts relating to inheritance deserve great weight in the 
tliagnosb of any doubtful case of nervous mimicry. 

In looking for indications of this inheritance you may 
Hot find that, in the same family, there are or have been 
niany cases of similar mimicry of disease ; but it is a fact 
"f not less weight if, in the same family, various other 
forma of nervous disorders — especially of such as are, for 
Mtivcniencc, calleil functional disorders — have been 
"^rved. Thus, among the relatives of those with 
"eUTomimeais it is common to fmd eases of menial 
iiisanily, extreme ' nervousness ' and eccentricity, stutter- 
'ig. convulsive and emotional hysteria, various neumlgiie, 
E^tMiies of mental character whether good or bad, and 
"oineiiines (but I think less frequently) epilepsy and 
pTaplegin. These evidences of family-relations may 
^p ill diagnosis, just as, in the diagnosis of a doubtful 
'fhcrculous disease, it is important if, among the members 
Lof the patient's family, there have been many more than 
1 Ordinary numljer of cases of pulmonary tuberculosis, 
rOf tuberculous lymph-glands, of lupus, or of perforating 
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ulcers of the nasal septum or soft palate. So, in the 
diagnosis of a doubtful case of gouty disease, it is im- 
portant if relatives have had either typical gout, or many 
of the less marked forms of gouty affections of the skin, 
or kidneys, or any other part. It is a general fact, that 
if any constitutional disease is prevalent among many 
members of the same family, it affects them variously, 
in different degrees of intensity, and in different parts 
and textures ; but by this diversity the total value of the 
evidence of inheritance, as bearing on a doubtful case, is 
not diminished. 

The family- relationship between the nervous mimicries 
and mental insanity is specially worth considering. It 
helped us to the diagnosis, as some of you may remember, 
in the cases of two girls who were at the same time in 
Sitwell ward: one with strongly marked mimic disease 
of the hip ; the other with very slightly marked real 
disease. The mother of the former was in a lunatic 
asylum ; the mother of the latter died tuberculous. 

I believe that a large majority of the worse cases of 
nervous mimicry occur in members of fiimilies in which 
mental insanity has been frequent. And the fact is 
important, not only for diagnosis, but for pathology. 
It may serve to strengthen the view that nervous 
mimicry is a mental disorder ; but I believe it may be 
more rightly read as an indication that, whatever mental 
insanity may be as a disorder of some portion of the 
brain, the like is nervous mimicry as a disorder of other 
nervous centres. Surely, any nervous centre may ' go 
mad ' as well as any part of the brain which is appro- 
priate to any part of the mind; and may be mad in 
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ferent ways, imitating the idiotic, the emotional, the 
iacal, or other forms of insauity. But I only suggest 
lis for your study, and by the way. Let us see for 
other grounds of diagnosis. 

Nervous mimicry is much more frequent in females than 
in males ; more frequent from the beginning of puberty to 

Ipdiddle age than in either earHer or later life ; more fre- 
BUent in the more cultivated than in the rougher classes 
pf society. But in what proportions it occurs iu each of 
Biesc several groups it seems impossible to tell with any 
feir approach to accuracy; for no one has a field of 
observation so general, or so equally inclusive of all these 
groups of persons, as to be able to count fairly among 
them. I should disbelieve any statistics pretending to 
settle the proportions accurately. You may be sure that 
neuromimesis is most frequent in young women of the 
more cultivated classes ; but you may be equally sure 
that it is not so rare among men, or children, or at any 
;e, or iu any social condition, as to make it unreasonable 
suspect it in any case of obscure disease. You had 
Iter not let any such case pass without asking yourself, 
this disease, or any part of it, mimicry ? Some of the 
cases of mimicry of disease of the spine and pelvis 
"i4t I have seen have been in men and women of mature 
*ge; some of the worst of joints in young children; 
*oitte of the worst of all kinds iu poor people. 

It is equally or more difficult to find any general 
™aracters of health, except those of the nervous system, 
"liich may help to the diagnosis of mimicry from real 
liiatase. Some of the patients are in vai'ious degrees 
gouty ; some are tuberculous ; some scrofulous. The 



nervous coD&titutiou may be mingled in various propor- 
tions with any otliers, adding ils own characters to theirs, 
making pain more intense, spasm more severe and 
frequent, or receiving from other constitutiona characters 
of oi^anic disease very difficult to eliminate. 

These various combinations of constitutions must bt 
well studied. Tlie most troublesome is tlie combination 
of the nervous with the gouty constitution. ¥ov in one 
iu whom gout is not complete there are never wantiug 
sti'ange sensations — of tiuglings, buruuiga, pains, preasurea- 
In the neuromimete these become intense ; his nervoU^ 
system defines them or gives them form ; and the difficult^ 
of diagnosis becomes extreme. And as the combination 
with gout is the most troublesome, so tliat with tuberc* " 
losis is the most dangerous. It is through this that man^"* 
die whose maladies have been made light of, and called^ 
with a sneer, hysterical, or only nervous, or the like-- 
They die, and often die young, not through their nervou* 
malady, or anything directly affected by it, but through 
tuberculosis or some alhed disease which they have 
inherhed, and which their invabd habits liave made it 
impossible to avert. Of the nervous constitution itself 
very few if any die ; some remain miserable invalids all 
through life, til! some casual disease, aggravated by 
their general feebleness, removes them : but the majority 
get well ; they hve through the time of life in which 
constitution is most marked, and tlien their nervt 
systems become more tranquil, balanced, and orderly. 

I think there ia no constitution in which nerv( 
mimicry is so commonly found as in patients who 
said, and perhaps truly, to have a very bad circulatii 
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Chiefly, these are marked by being habitually cold-footed. 
In nearly all weathers and all times their feet feel no 
warmer than the air ; indeed, they feel colder, and are 
often damp and, in those who are not anaemic, are purple 
about the sides of the toes and under the nails. Some- 
times the hands are habitually in the same condition, and 
the skin on the back of the upper ann is usually dusky, 
pink and purple, coarse and papillary. 

Doubtless this coldness telk of very slow movement 
of blood in the skin of the cold parts ; and, in seeming 
agreement with this, the heart is commonly feeble, 
irritable, and swiftly acting, so that the pulse is very 
quick, while the breathing is comparatively slow. Often, 
the inconsistency of a quick pulse with only natural or 
slow breathing and a low temperature may nearly suffice 
to tell that some very painful disease of long standing is 
only ' nervous.' 

But, besides, this habitual or very frequent coldness 
of the feet probably indicates a contraction of the small 
blood-vessels dependent on disorder of nervous supply. 
For the phenomena are very variable. Some patients 
have such feet as, they say, cannot be warmed : they are 
cold all night, cold while long wrapped in warm flannel ; 
and even when warmer they may become cold under 
mental influence. But in some the feet, after being cold 
all day, flush in the evening ; in others they become red 
and even painfully hot, puzzling the student of diagnosis. 
Such variations in the state of bloodvessels in any 
part seem to tell of nervous disorder overrunning from 
the cerebro-spinal into the vaso-motor nervous system. 
They are weighty evidences in favour of nervous mimicry 



in any doubtful case ; and they become more so when, 
however often and extremely widely the supply of blood 
may have varied, the nutrition of the part remains un- 
affected. 

The temperature of a patient in whom you are 
doubling between real and mimic disease should always 
be observed. Speaking generally, it is not affected m 
any degree proportionate to the signs which may seem 
like those of acute diseas*. With a joint or a spine as 
painful as in the most acute inflammation, there is usually 
a constantly natural temperature ; and so of other 
nervous disorders imitating inflammations in other parts. 
And this inconsistency may settle your doubts. But if 
the temperature be variable, or ol'ten high, you must be 
cautions. You may rely much on heats and chills, on 
siiiverJnga and sweatings, as signs of true disease in parts, 
and as very probably signs of suppuration ; yet they are 
not quite sure. Many sensitive persons shiver on very 
slight provocation ; for instance, when they are in pain 
or anxious, or what they call bilious, or exhausted. In 
hysterical persons, a shivering may take the place of an 
ordinary hysteric fit. Weakly persons, by whatever 
weakened, sometimes perspire very freely at night ; and 
mere nervous excitement may raise the temperature to at 
least 101°. I have seen a case in which, for nearly a 
month during convalescence aft-ar fever, the temperature 
rose two or three degrees every night ; the patient 
had some signs of joint-disease, but the end of the case 
showed that there was no real morbid process present. 
And it may often be observed that, though with little 
or no organic disease, a nervous patient's temperature 
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may be normal, or not above 101**, yet with a moderate 
addition of acute disease the temperature may rise much 
higher than it would in anyone with a healthy nervous 
system. I perforated an abscess in a very hysterical 
young lady's tibia ; a few days aftenvards the escape of 
pus was casually hindered, and in that evening her tem- 
perature rose to 105°. In the next evening it was 
104*1°. In the following morning it was 100*5° ; in the 
evening 101*5° ; and then it fell nearly to normal. And 
this had happened without any material pain or inflam- 
mation ; and, even when the temperature was 105°, she 
was cheerful, and with a pulse about 100. Her respira- 
tion was natiural. 

These fects may be enough for caution against over- 
reliance on any one sign of disease in patients of nervous 
constitution, even though it be the measurable tempera- 
ture. Prudently estimated, it is of the highest value, 
even in nervous patients ; over-estimated, it is more 
fallacious in them than in any others. 

In all nervous constitutions, especially in those with 
the habitual coldness of the hands and feet of which I 
was just speaking, it is common for many of the internal 
functions to be torpidly and scantily performed. The 
bowels are often inactive, sometimes marvellously slow, 
the gastric digestion is feeble, and menstruation is scanty 
and in-egular, or altogether suspended ; but in these 
things there is no rule : in some nervous mimics the 
functions of organic life are done well enough. 

In the defective ovarian and uterine functions of 
certain patients some see the centre and chief substance 
of the whole disease: a very mischievous fallacy. Of 
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course the sexual organs appear generally in fault to 
those who are rarely consulted for the diseases of any 
other part ; but in general practice they are, in a large 
majority of cases, as healthy as any other parts are, or not 
Tnore disturbed. The close and multiform relations of 
the sexual organs with the mind, and with all parts of 
the nervous system, are enough to make the disorders of 
these organs dominant in a disorderly nervous constitu- 
tion ; but their relation to ' hysteria ' or to ' neuro- 
mimesis,' though more intense, is only the same in 
kind as that of an injured joint or an irritable stomach. 
All, in their degrees, may be disturbers of a too perturb- 
able nervous system ; and equally on any one of them 
the turbulence of a nervous centre may be directed with 
undivided force. 

In patients with very strongly marked nervous con- 
stitution, a mimicry of organic disease may ensue as if 
spontaneously — without provocation. And the chances 
of such an event are greatly increased in the weakness of 
convalescence after acute disease, a condition in which 
whatever is wrong in any constitution has the best oppor- 
tunity of appearing in force. But much more generally 
the mimicry begins after some event which has the rela- 
tion of an exciting cause, determining in many instances 
not only the occurrence of the mimicry but its locality. 

These exciting causes may, then, be our next subject ; 
and these also may be studied chiefly with a view to diag- 
nosis. 

Among the chief are sudden mental distresses, emo- 
tion, disappointment, long anxieties, or exhaustion by 
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overwork. When any of these can fairly be traced as 
inducing a seeming organic disease, the probability of a 
neuromimesis is increased. Sometimes the effect of 
mental strain is very striking. I saw one day a young 
gentleman who had been overworking for a civil service- 
examination. After a three hours' mathematical cram 
he fainted, and when he rallied had a very close mimicry 
of paraplegia, which lasted many weeks. On the same 
day I saw a gentleman who had been greatly overworked 
in a prosperous business. He kicked his great toe severely, 
and had a mimicry of tetanic convulsions in the limb, 
with night-panics and other curious nervous symptoms, 
which after a few days were followed by the sensations of 
spinal disease such as one of his brothers died with. 
This patient was supposed to be strong, but was really 
very nervous, timid, and watchful. The other was 
generally calm, active, and vigorous ; but one of his 
sisters had had severe hysteria and apepsia. 

In cases such as these the mental disturbance appeal's 
as an exciting cause ; in others of longer duration, as 
with constant anxious watching or any feelings long 
suppressed, if the mental states may not be regarded as 
exciting causes, they so greatly enhance the tendency 
to nervous mimicry that its outbreak may seem spon- 
taneous. 

In another form, a mental condition may be regarded 
as the determining or exciting cause — namely, when a 
patient imitates unwittingly and unconsciously another 
person's disease. In a case which I do not doubt was a 
neuromimesis of hip-joint-disease, with limping, and with 
eversion and contraction and some pain of the thigh, I 
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found that the patient's brother had advanced tme hij::^^2 
disease — a fact which rather added to the difficulty c::^ 
diagnosis, for with the probabihty of similarity of coit^^^^*^' 
slitution in two brothers it might be deemed very pre* 
bable that both would have tlie same organic disease. 

Similarly, through sympathy, even without family re^ 
lationship, one person may acquire the sensations 
disease described by another. In the fortnight followin^^*^ 
the death of the late Emperor Napoleon, I was consultetS^ -*^ 
by four persons who described, as they felt, the sensation^ -*-^^ 
of stone in the bladder. One had some slight disease in«^:* '^ 
the bladder; the others were healthy men, escept in that*"-*^ 
they had nervous irritable bladders ; but there was not* "*' 
any ground for a suspicion of stone in any of tliem, and»^ 
none of them had sus]>ected it, or felt the sensations that-;:^ 
led them to the suspicion of it, till they were excited to •^* 
attention and suggestion of these sensations by the con- - 
slant thinking and hearing of what were supposed to be 
the sensations of the Emperor. 

More frequent probably than any mental state, among 
the exciting causes of nervous mimicry, is injury of any 
kind, especially of bones and joints. In the majority of 
the cases of mimicry in these parts, and in the spine, 
injury is told of as the cause of disease. The history thus 
adds to the difficulty of diagnosis ; for injury is as oftea 
the cause of real disease — and after injuiy, let me tell 
you, nervous mimicry is not only more difficult to be sure 
of, but harder to cure. For there is something tangible 
to appeal to, something which would indeed be quite in- 
adequate to explain any severe symptoms in a person of 
sound nervous system, but which the mind and mimicry 
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can invest with symptoms enough for even the gravest 
disease. 

In many cases you will find it very hard to tell what 
has determined the locality of a mimic disease. If it be 
not injury, it may be some inherited local disposition to 
disease, or a special local excitability ; but when we can- 
not even guess, there may yet be no ground for doubting 
that the malady is mimetic, for we are in only the same 
difficulty as we often are in trying to say why, e.g., gout 
18 in some persons localised in the hand, in some in the 
foot, in some in the skin, or stomach, or bladder. In all 
alike the constitutional malady may be clear, however 
obscure may be the conditions determining its local 
evidence. 

I say the constitutional malady ; and let me again and 
again repeat, that in every, case of this kind you are to 
look, for the essence of the disease, to the general condition 
of the nervous system. There is no greater fallacy than 
to suppose that nervous mimicry, or hysteria, or any of 
the allied forms of disease, can be referred to any malady 
of any other part than the nervous system. There is not 
an injury or a disease of the ovaries, or prostate, or any 
other part, to which hysteria, hypochondriasis, or any 
allied malady has been referred, which may not be found, 
in some persons, free from all nervous complications 
whatever. It is only the hysterical by natural constitu- 
tion who can be made to display hysteria by any local 
disease or injury — only those who are by constitution pre- 
disposed to nervous mimicry in whom such mimicry can 
tppear. 
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LECTURE in. 

ox NERVOUS MIMICRY (XEUROMIMESIS) OF DISEASES OP 

JOINTS. 

I HAVE said all that I think necessary, for help in 
diagnosis, on the general conditions of patients in whom 
mimicry of disease occurs, and on the events which 
appear as exciting causes of the mimicry. I will now 
si)eak of some of the special mimicries, beginning with 
those of diseases of the joints, and still trying to teach, 
almost exclusively, their diagnosis. 

Let me repeat the rule that, in every case, you should 
study the local before the general symptoms. You will 
often go wrong if you take the contrary course. In the 
most evidently hysterical patient there may be a real 
joint-disease; in the least evidently there may be a 
mimicry : and the error of treating a real disease as 
' only nervous ' is one of the worst that can be made ; it 
may be as bad as that of amputating a limb for a mere 
mimicry of disease. 

Among the diseases of joints, those which are most 
often imitated are the more or less acute inflammations ; 
not, unless very rarely, the rheumatic or gouty or any of 
that class, but the so-called common inflammations and 
the scrofulous. If you would think of the importance of 
studying them, remember that Sir Benjamin Brodie, to 
whom more than to any one else of any time we are in- 




OF DISEASE OP JOINTS. 197 

tebted for knowledge iu these subjects, said that, ' among 

le higher classes of society, at least four-fifths of the 

imale patients who are commonly supposed to laboui' 

ider diseases of the joints labour under hysteria, and 

nothing else.' This statement, of course, does not refer 

to the class of gouty and rheumatic diseases of tlie joints ; 

it needs, I believe, an amendment by the omission of 

le words ' and nothing else,' for part of the large pro- 

tion is madt; up by numerous cases of trivial disease 

injury made to seem severe by hysteria or other 

■0U8 fault. The words ' higher classes,' also, need 

strong emphasis : for among my hospital-patientf, 

"Whether iu or out-patients, I thiuk I can be sure that the 

proportion of nervous joints was less than one-fifth; and 

^kven in private practice the proportion of four-fifths is 

^■K>t attained unless in practice almost exclusively among 

^H^ moot cultivated classes. 

^H Among all the joints, the hip and the knee, whieli 
^* we the most frequent seats of real disease, are equally s(t 
of Ihe tnimicry : a fact not easy to account for. It may 
tw liue to mental association, perhaps unconsciously ; or 
to a mingled inheritance — for instance, to an inheritance 
of nervous constitution and of relative weakness in llie 
joint or joints most weak in progenitors. After the hip 
mid knee follow, in order of frequency, the tarsal joints 
ttud carpal, or the elbow and shoulder ; but in these, 
mimicries are too rare for counting. 

Another fact, adding to the difficulty of diagnosis, is 

that the most frequent exciting causes are the same for 

ihe real and for the imitated afTections of the joinb. 

IJUT}", or some great fatigue, is commonly referred to as 
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the source of the mischief. The injury may seem 
iidequate for such trouble as followed ; but you caun< 
rely on this. Many of the worst instances of scrofuloua! 
iirthrilis follow injuries that seemed very ti-ivial. It may- 
suggest a suspicion of neuromimesis if pain 8e^iD with 
full severity directly after an injury ihat was not severe; 
but the suspicion must be lightly held. One of the most 
acute inflammations of the hip-joint I have seen set in 
severely, with an almost agonising pain, directly after a 
wrench of the joint in quickly turning rouud. 

Thus, then, you can get little help fur diagnosis 
from either the seat or the apparent aiuse of the malady ; 
they are for the most part the same for the real aud tor 
the mimic affection. Your reliance must be on the 
examination of all the features of each case, and on a 
right estimate of the weight to be attached to each. Let 
me then take, in turn, each of the signs of inflammatory 
affections of joints, and see how far they may be imitated, 
whether separately or together. For although it may be 
said, generally, that an inflaniniatioa of a joint should be 
marked by many signs, and that in a well-marked case 
you may study them all, yet, iu practice, you cannot 
treat lightly any case which has even one clear sign of 
diseased joint ; for this may be only the first sign, which 
others will follow, or the last, which has survived the 
rest ; or it may be one which is so exaggerated as to 
conceal the others. ^VHiat is wanted in every case of 
suspected disease is, that you should be able to say poa- 
tively Yes or No ; and this you cannot do without know- 
ing the weight in evidence of each usual sign. 

Firbt, as to pain. Alone, it is not to be at all relied 
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r on for a sign of inflammation of a joint ; especially if it 
be severe. If a piitient be ready to scream when the 

' acciisetl joint is touched, and yet the joint is not over- 
warm and the patient not feverbh, you may be nearly 
sure of ueuromime^is ; and more nearly still if tlie pain 
be rather in the parts outside or about the jomt than in 
the joint itself, so tliat a gentle touch is said to hurt as 
much as a hai'd one, or a pinching of the skin ns much as 
pressure on the joint itself. You must not even rely on 
what are supposed to be characteristic pains, such as 
those felt at the knee for disease of the hip, or about the 
middle of the arm for disease of the shoulder, or even 
those grinding and burning pains at night which some 
regard as characteristic of ulceration of cartilages : all 

■ these may be mimicked. 

I I had a boy aged about fifteen in the hospital who 
had these night-pains in a moat marked degiee in one 
knee, and the joint was a little swollen ; and lie, being 
tuberculous, was wasting, hectic, and very ill. I did not 
doubt that he had destructive articular disease, and the 
U0C of the actual cautery' cured his night-pain — another 
r(>osou, some would have said, for being sure that hia ar- 
ticular cartilages were ulcerating. Soon after this he had 
Hiiiulor pains in or near the tibio-fibular joint, and these 
also were cured witli the cautery. But he weut-on and 
died with pulmonary tuberculosis, and I examined his 
knee-joint and found it almost healthy. A very small 
piece of one edge of the cartilage on the femur appeared 
eroded, but it was a trivial change, and quite inadequate 
to account for the severe pain of ivhieh the lad had long 
complained. 
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The case had been one of nerve-pain at the joint, aiq 
the imitation of organic disease liad been made closer \ 
the signs of the coincident disease of the lungs. But i 
this, it might have iUustrated what you may take i 
general nde — that acute pain in a joint, if it has exist* 
for even a few days without either locjil nr general in- 
crease of temperature, is not a sign of acute inflnmmalion 
of the joint. It may be rheumatic disease or rheumatic 
gout, or some slight inflammation after injury, in a 
neuralgic person, but it is not acute inflammation. 

There is more difficulty iu judging of the meaning of 
pain in a joint when it is not severe, but dull, aching, 
' wearing,' as patients describe it. You must be cautious 
in these cases. Paiu alone is not enough to prove 
organic disease ; yet the lower degrees of pain seldom 
exist constantly and long without some organic mischief. 
I have indeed known several such cases, especially of 
pain at the hip, the conclusions of which made me believe 
that tlie pain was only nervous ; for the patients got at 
last suddenly or very quickly well, without sfifliiess or 
other apparent change at the joint, or vrith a sliifting of 
pain to some other part. But in all such eases you must 
be cautious and watch for other signs of disease adding 
themselves to the pain, such as local heat, swelling at the 
joint, wasting of parts about it, and others that are least 
dependent on the sensitive nen-oue system. 

The pain I liave been speaking of is that which may 
be felt in the joint even while it is at rest. Different 
from this is the pain which prevents the free movement 
of the joint. It is observed alike in the real and the 
mimic disease ; and you may often judge the pain to be 
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mimicry by its inconsistent severity. If with scarcely 

*ray other sign of disease a joint will not permit the 

ightest movement because of pain, you may greatly 

ipect the reality of disease ; but be very careful not to 

"oTerlook the signs of increased pnin on movement in 

csises of slight real disease, especially in the diseases of the 

liip in children. You may often find this the only sign 

it clear that a child has real hip-disease. A sus- 

:«d joint may allow free and smooth and painless 

lovement till, for instance, in extreme abduction of the 

:g1is one adductor becomes much tenser than the other, 

in extension tlie loin is quickly raised, or, by some 

ler movement, it becomes evident that the joint will 

't allow extreme movement without pain, altiiough 

itbin all but its extreme range its movements may be 

and painless. 

In these, among many cases, chloroform or ether may 

help in diagnosis. In the real disease, as hi the mimic, 

■*hile the patient is utterly insensible, the joint may be 

ilDoved as widely as in health, unless, indeed, there be 

•idl changes in its structure as might alone have proved 

III disease ; but commonly you will observe that, in the 

rwl disease, tlie muscles become alert, and restrain the 

oovement of the joint before the patient has regained 

wnsdousness ; while in the mimic disease there is no 

rairaint till consciousness is completely regained. The 

Wat ia a delicate one, but I think I may be sure tliat it is 

« true one, and fit to be relied on, whenever the chief 

Rgn of disease of a joint is a restraint of movement on 

iccouiit of pain and the guarding action of muscles. 

Closely allied with this pain on movement of an in- 
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flamed joint is its stifl'iiess, with contraction or other 
posture, dependent on muscular action ; for this postui 
whether it be due to choice or to reflex movement, 
posture of greatest ease, or of safest guard against weigl 
or shock or other causes of pain. The absence, therefore, 
of tiie fixed or nearly fixed posture usually observed in 
a diseased joint may always suggest the suspicion of uu- 
micry. It would be rather strange to see a hip or kai 
extended after many weeks of such pain as would be ft 
in an acute arthritis, unless, indeed, they were rheumatic 
or gouty, with exaggerated pain, or had been carefully 
maintained in good position. . It would require the pi 
sence of many otiier signs of real disease to counterbalam 
the absence of this sign ; for diseased joints, left to thei 
selves, will be habitually or always in the position easii 
to the patient. 

But the reverse of this is not true. Very commo! 
a joint mimicking disease assumes the posture of diseas* 
assumes and maintains it slifily in even an extreme degreet. 
This may be seen even when there is no objective pain in 
the joint; but much more, when the joint is a Httle really 
painful. After a blow or strain the uerv'ous condition of 
a patient may either make the pain so intense as to de- 
mand the position of greatest ease, or may bring-about 
this position for the relief of even a little pain. Especially 
the posture of hip-disease is apt to be imitated by the 
drawing-up of one side of the pelvis and rotating it, so 
that the limb looks shortened. 

The conjunction of pain and sliflhess in a joint always 
looks like real disease ; but you may generally detect the 
mimicry by observing that, while these things woidd ia- 
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dicate disease of much severity, everything else is as if 
there were no disease, or at most only a very mild 
arthritis. The inconsistency of the several parts of the 
case exposes its true nature. Lately I had to see a young 
lady, with a reported healthy nervous system, whom I 
found lying in bed with extreme contraction of the thigh 
towards the pelvis, pain at the hip and knee, increased 
pain on any touching near the hip-joint, and especially 
great pain and tenderness at and about the tuberosity of 
the ischium. She could not bear the least attempt to 
straighten the joint, and the contraction was said to be 
persistent during sleep. She had had vomiting, hated 
food, and looked ill and distressed ; and all these troubles 
were ascribed to slight injury or over-fatigue a few days 
previously. The case looked very like real disease of 
the hip ; but if it had been so at all it must have been a 
very acute disease, swift and severe, such as should have 
had attendant fever. Yet the pulse and temperature 
were natural, and there was certainly nothing in the case 
which might not be explained by mere nerve-disturbance. 
And the event proved that there was no organic disease, 
for after a few days' rest, with careful food, and some 
wine, and mental quietude, the pain ceased, and then very 
slowly the limb resumed its natural power and posture, 
and the young lady married and is well. 

Let me here tell you of two or three notable groups 
of cases of pain and stiffness of joints without real disease. 
None are more frequent than those of boys from 10 to 
15, who complain of pain and declare themselves unable 
to walk after injuries of the ancle or knee, or who disuse 
their arms for pain after injuries of the elbow or other 
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part. They describe the pain as horrible, and hold their 
limbs in some unnatural position, and limp and cry when 
you try to make them walk ; yet you can find nothing 
wrong in the shape, or size, or temperature of the joint, 
or in the gener U health. It is very hard to say whether 
they are shamming or neuralgic ; but the utter inconsis- 
tency of their cases proves that they are the one or the 
other, and you must make them use their limbs. They 
will often do it better if you have first moved the joint 
sev^erely for them, and 'loosened ' it. 

Something like these, yet different in having Uttle or 
no pain, are the children who mimic a disease of a joint 
through fear. After a hurt the immense care bestowed 
on a joint, and the earnest injunctions not to move it, 
seem to impress some children's minds so deeply that, 
long after all is well, they hold up their joints scrupulously 
and timidly, and dare not try to use them. You may 
amuse yourselves with the astonishment with which both 
child and parents find, on a positive assurance, that 
walking or any other use of the lame limb is quite easy 
and painless. 

Another group allied with these is that in which you 
find young people with joints contracted by involuntary 
and quiet muscular power after injury. The joints are 
painless unless when great force is used at them ; and you 
can easily feel that their stiffness is not through inflamma- 
tion or adhesion, but through musQular resistance like 
that which sometimes produces wry-neck directly or very 
soon after a blow. You feel a kind of elastic recoil at 
efforts to move them, as if the effort were resisted by a 
tough elastic substance. Ether or chloroform decides at 
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ionce the diagnosis : aa soon as tlie patient is insensible 
the joint becomes moveable as widely and as smoothly as 
1 uninjured healthy one, and only slowly if ever stiffens 



Just like these are the ordinary cases of |minles3 stiff 
joints in hysterical girls : the muscles hold them fixed, 
ind that is all ; the joints are healthy to the touch and 
ihe sight, and even to the patients are painless unless vio- 
lently used. 

In all these cases the ground of diagnosis is essentially 
lie same. You have one or two or three signs of the dis- 
use of a joint present in an extremely marked degree, or 
Bt least well marked ; a pain, or a stiffness, or both, and 
limping or other consequent disability, such as would 
«sist in a joint severely or long diseased. But with a 
Joint really thus diseased there should be — unless it had 
( chronic-rheumatic, or gouty trouble — swelling, or 
sat, or spoiled shape, or general wasting of the limb, or 
1 these together ; and with them usually some disturb- 
ttice of the general healtJi. Tlie absence of these is 
eightier evidence than the presence of the other 
nptoms. 
All that I have just been saying relates to the distor- 
ion of joints produced by muscular action, not to de- 
Ibrmity due to displacement of one or more of the bones 
Doing the joint, such deformity as you see, for instance, 
; knee, when the tibia falls backwards and outwards 
1 the femur, or is rotated by the weight of the foot, 
J'Pli which also the bedclothes may have been allowed to 
(lest. Wlien this or any similar deformity exists, it is a 
nearly siu'e sign of real disease, past or present, for it cau 
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scarcely happen except through textural changes, throuj 
aofteoing of the ligaments and other stractiires about 
joints permitting one bone to move away from the ot 
Now such softening as this can hardly take place ex( 
in inflammation. I wiU not say that it is impossible, 
I know that it is very rare. Posture alone, though vei 
long-continued, will not produce deformity of joints witk^ 
displacement of bones. I saw a gentleman who, in a half- 
lunatic condition, sat for five years in the same posturt 
and was credibly said to have never moved. At the 
of this time his knee-joints wei-e contracted to a rigl 
angle, and felt as if absolutely fixed ; yet they were not-! 
deformed. Their bones had their right relations ; and, 
after some weeks of extension with instruments, the 
knees were straightened, and power over them was com^ 
pletely gained. 

So, too, in a case told me by Professor Flower, hi-, 
man, whose skeleton is at Marburg, was encased by hiari 
relatives for twenty years in a space in which he could 
only sit with his limbs doubled-up, and in which he could 
have had only very narrowly restrained movements of his'i 
joints ; yet his limbs did not become deformed, and his 
joints retained their normal textures. And many a case 
of hysterical joint, after being contracted for years, haS' 
recovered without any error of shape. 

Speaking generally, then, the presence of deformity in 
a joint reputed diseased may be taken as certain evidence 
that it was or is diseased, and the absence of such 
deformity in a joint which has been long very painful, or, 
in other characters, has seemed acutely di.seased, is nearly 
as certain evidence that there has not been acute inflam-. 
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mafion ; unless, indeed, the shape of the joint has been 
maintained by careful treatment. A few weeks of acute 
inflammation of a joint will almost certainly change its 
shape and the relations of its bones, unless care is taken 
to prevent the change; but even many months of mimicry 
of acute disease will not produce or permit such change. 
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If it seem strange to you that I should devote two 
lectures to the subject of the mimicry of tliseases of joints 
— a subject which is usually diamiased with a few lines, — 
let me say that I estimate its importance by what I know 
to be its difl&culty. I nirely pass a week without seeing 
at least one very doubtfiil case, in which a diagnosis 
cannot be made without a complete consideration of all 
the symptoms discussed in the last lecture and of others 
to be spoken of in this. For difficulties such as these, 
two lectures may be tedious, but they are not superfluous. 
Let U3, then, go on with the symptoms of diseases of 
joints, and see how the mimic may be distinguished from 
the real. And the next shall be the wastings of limbs 
near the affected joints. This wasting occurs quickly 
in nearly all acute inflammations of joints; more slowly 
in the chronic inflammations. In the chronic it may be 
fi"om disuse alone: in the acute it is not so; for it 
is much more rapid and extensive than in any cases of 
mere disuse. Compare, for instance, cases of fracture 
of the thigh with those of acute disease of the hip, and 
you will easily see how much greater is the wasting with 
acute disease than with disuse alone. Eapid wasting may 
be seen in the wliole lower limb, especially in the thigh 
and the nates, in all acute hip-joint- diseases ; more slow 
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wasting in the painless scrofulous diseases ; less in tlie 

chronic rheumatic. Wasting in the lower part of tlie 

iterior and lateral muscles of the thigh is quickly 

ident in acute knee-joint-disease ; only less quickly in 

le chronic. In similar aficctions of the shoulder you 

see it in the flatness of the deltoid and of the nius- 

lar coverings of the scapula ; and I tliiuk tliat the same 

ng occurs, in grefiter or less degree, in all muscles 

jouits that are inflamed ; and the more quickly, the 

lOre acute the inflammation. It is, I repeat, not a mere 

from disuse : it is far more rapid than that ; more 

:e what has been called acute atropliy of miiscle-H, such 

may be seen in the swiftest cases of infantile paralysis. 

This process of wasting is one of singular interest in 

pathologj-. I wish I could espltun it better tlian by 

calliog it reflex atrophy. It seems dependent on dis- 

lOrdered nervous influence, and often appears pro]>ortionate 

the coincident pain, as if it were due to the disturbance 

of some nutritive uei-vous centre, irritated by the painful 

state of sensitive nerve-fibres. 

But, however the waiting may be explained, it is, 
ihappily for our pn.'sent needs, not certainly diagnostic 
real joint-disease, You may fhicl it nearly as marked, 
lUgh not so quickly progressive, in some nei-vous 
lections as it is in acute inflammatory joint-disease. I 
ou may, not yon will ; and I cannot tell you in what 
-ca«cs it will be found, in what be absent. I believe 
in inflammations of nerves or in inflammations in- 
Iving spinal ganglia; but I cannot tell. Ilowever, as 
diagnosis, you may find inflammation of the hii)-joint 
itAted, so far as pam and wasting are concerned, by 
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some painful affections of the sciatic nerve ; inflammation 
of the shoulder-joint by painful affections of parts of the 
brachial plexus ; and, more frequently, the wasting at the 
lower part of the thigh, which is common with acute 
inflammation of the knee-joint, is closely imitated in the 
cases of certain knee-joints which are painful but not 
inflamed. In the cases of this kind that I have seen there 
was no sign of inflammation besides the pain ; no heat, 
no adequate swelling — ^if, indeed, there were any at all ; the 
patients were nervous or hystericid, and at the end the 
joint though wasted was unchanged in shape and structure. 

You may hold, then, that, generally, the wasting of 
the muscles about a suspected joint adds to the suspicion 
that it is or has been inflamed ; but you must hold this 
cautiously. You must expect to meet widi cases, however 
rarely, in which similar wasting attends pain at a joint 
without inflanmiation. But, all the more because of 
these cases, you may hold that if a joint has long been 
very painful, and yet there is no wasting of the muscles 
near it, it is not inflamed. 

Let me tell you, by the way, that wasting at the knee 
is commonly produced and is always aggravated by the 
wearing of elastic knee-caps or tight bandages. I have 
often been surprised to see how quickly and to what 
extent these pressures will produce wasting of muscles 
and weakness, aggravating all the trouble consequent on 
injuries and diseases of joints. They will in this way do 
such damage, 'that, except for comfort during active 
ex^cise, or for the purpose of reducing clironic thicken- 
ings and collections of synovial fluid in joints, I believe 
they ought never to be used. 
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Wasting, then, can be only cautiously judged as 
among signs of real joint-disease ; it is too common in 
mimicry to be a safe sign of reality. And so is another 
sign ; impaired utility, or awkward use, sucli as we have 
to observe most often in limping or other manner of lame- 
ness. 

The use to be made of this sign in diagnosis is as of 
pain: It may be absurdly exaggerated, caricatured ; and 
by mere excess may prove itself unmeaning, as when a 
patient in good general health, and with a cool or cold 
well-shaped foot, has maintained for many weeks that it is 
impossible to bear weight on the foot ; or when one, in 
whose knee you can neither feel nor see any wrong, goes 
limping as if with an utterly ruined joint. Here, as in 
many other cases, inconsistency proves unreality. 

The difficulty of diagnosis is far greater when there is 
only sUght limping or other impaii'ed use of a joint. Here 
you had better be veiy watchful and cautious, and err, if 
at all, on the side of believing in real disease ; for the 
cases are frequent, especially in children, and in serious 
diseases of the hip, in which the first, and for a long time 
the only, sign of real disease is some limping or other 
erroneous use of a joint. 

As you watch the cases in which limping or some 
manner of lameness is the chief or only apparent sign of 
disease of a joint, you will find that some depend on, or 
are ascribed to, mere muscular weakness of the limb, 
some on a partial slight chorea. The former are often 
associated with what Sir B. Brodic pointed out as some- 
times occurring in hysterical persons — a pecidiar laxity 

or limpness of joints. These are not difficult of diagnosis; 

p 2 
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if a really diseased joint is loose tlie disease ia very pltu 
The choreal cases are more likely to deceive. lu s 
there is a sort of striiig-halt — a quick jerk-iip of the ho 
at every step, fiiintly suggestiug some aiTectiou of tlie kiiei 
joint. Much more puzzling are the cases of slight cho] 
of tlie whole lower limb in which, as a patient walks, 1 
limps, and jerks, and throws-nut his leg, somewhat i 
the manner of one \v\\h early disease of the hip. 
likeness is, indeed, not very mai'ked; yet in two cases t 
I have seen it caused great fear : ia one, because of 1 
importance of the patient ; in the other, because 
limping foUowetl a blow, and a brother of the patient 
was crippled with serious scrofulous disease of the hip. 
In tliis case, too, the ordinary jjostiure assumed in standing, 
was — by imitation, I believe — like that of diseased hq 
with the half-pelvis raised and the foot pointed. Tb 
diagnosis of such cases may rest on these facta : if th) 
other usual signs of diseased hip-joint arc absent or va 
little marked ; if the limping movements are not carefi] 
but quick and jerking; if the passive movements of thi 
joint are complete and fi-ee ; if when the patient stoops 
so as to touch the feet with the hands, the figure beconi 
symmetrical ; there is no real disease. And this wi| 
often be certified by choreal movements, such as twitchini 
of the face or eyelids, told of or still present. 

I have thus gone through the cliief reputed and usm 
signs of inflammatory diseases of the joints which may \ 
imitated by nervous afiections closely enough to make ( 
diagnosis difficult. But other signs remain which an 
much more rarely imitated, and never closely, except ii 
some cases of complication of nervous affections with fevea 
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or other accidentally concurring diseases. These are 
swelling and local heat and fever. 

Now, as to swelling of the whole or part of a joint, 
Its absence may be nearly enough to prove that a joint in 
which there is intense pain or other sign of acute 
disease, or which has been long painful, or in any way 
seemed long diseased, is only nervous. Inflammation of 
a joint, either very acute or of long standing, can hardly 
be found without visible or tangible exudation in the 
joint-cavity or in the textm'es bounding it. But there 
are many cases in which you cannot apply this rule for 
diagnosis. A joint shrunken after long disease may re- 
lapse into inflammation without renewed swelUng, till 
perhaps a residual abscess ^ appeal's. A hip-jciut may be 
acutely inflamed without any discernible swelling ; so, 
less often, may be a shoulder, the exudation being too 
little to be felt. And, making more difficulty, swelling is 
sometimes evident in a merely nervous joint ; not indeed 
considerable swelling, but enough to make a mimicry 
of real disease much more close. You may often see 
this in the loose tissue by the sides of the ligamentum 
patellar. The swelling sometimes appears due to such 
slight exudation as may ensue in any nem^algic part ; 
like the pufliness that may come-on in facial nem-algia, or 
the swelUng and congestion of the conjunctiva in some 
cases of orbital neuralgia. Such swelhng is commonly 
transient and capricious, and the fallacy may be detected 
by observing that, at its greatest degree, it is not, even 
after long time or many repetitions, nearly proportionate 
to the pain or duration of the disease. For a joint which 

' See Essay on nesidual Abscess. 




is intensely painful, with acute inflammation, or with 
ceration of cartilages, should be, if not at first, yet si 
after, considerably and always swollen. 

In other cases, swelling of a nervons joint may 
due to accidonffll conditions. For instance, repeated 
blisterings or repeated paintings with iodine will give, for 
a time, such thickening and pnfEng of the subcutaneous 
tissue about a joint as maybe very deceptive when added 
to the other signs imitating inflammation of the joint. 
So, again, I have seen such a condition in a very marked 
dcgiee produced by the long-continued use of ice about 
a painful joint. 

On the whole, then, the absence of swclhiig makes it 
very unlikely that a joint is really diseased ; so does the 
presence of only a trivial swelling when the nervous and 
muscular signs of disease are acute or of long standing 
and when swelling exists it must not be counted as a( 
ing to the prt)bability of real disease, uiJess it pcrsi 
and is independent of such accidents as I have already 
named. And remember that a sensation of swelling is 
not unfrequently complained of when no swelling what- 
ever exists. It is just one of the erroneous sensations to 
which nervous jwrsons are prone, as they are to sensa- 
tions of unnatural fiilness and of weight for which there 
is no substantial reason. Such a mere complaint of 
swelling will not deceive you if you compare the sus- 
pected joint with its fellow. 

But, after all, the sign most to be rehed on for diag- 
nosis between real and nervous disease of joints is the 
temperature. It is so important to estimate it accurately 
that I cannot too strongly urge you to be always study- 
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ing it. You should feel with a broad surface of your 
hand every joint very watchfully, comparing each that is 
supposed to be 'diseased with its fellow supposed or 
known to be healthy, till you learn, as you certainly 
may, to detect even a small difference of temperature in 
even a small part of a joint.^ 

When you have learnt to feel accurately the heat of a 
joint, you may safely rely on it for some certainties in 
diagnosis. A joint that feels all over cold, or cool, or 
not above its natural temperature, is not an inflamed 
joint : whatever may be the other signs of inflammation 
in it, it is not inflamed ; you may rely on this. In the 
hip and shoulder, however, this test of temperature is not 
easily appKcable. The thickness of various textures 
covering those joints is too great for additional tempera- 
ture to be transmitted through them. But in the knee 
and elbow, * and other smaller joints, even those of the 
fingers and of the tarsus and cai'pus, the test is easily ap- 
plied and sure ; and remember always, in using it, that 
m most persons the front of the knee-joint, and, in a less 
degree, the back of the elbow, are habitually cool to the 
touch — cooler than the arm and leg ; and tliat in many 
the feet are rarely warm in health. These local varia- 
tions, however, can lead to no confusion if you follow the 
rule — ^which, for other reasons as well as this, ought to 
be never neglected — of comparing every suspected joint 
with its fellow. Besides, always compare the tempera- 
ture of the joint with that of the rest of the hmb, for the 
rest of a limb may be, through disease or long defective 

^ Mr. nilton stroDglj insists on the value of heat as a sign of local in- 
flammatioii. * Lectures on Pain and Rest/ 1863. [Ed.] 
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MMtritiou, cold ; and if one joint in it be always uot cold, 
ItKHigl) it lUBynot be iairly calletl hot. this may be 
Ihrough its being infliimcd. I repeat, tJien, a joint which 
is not above its natural temperatun- is not an inHamed 
joint. But observe, besides, some i-ules within this rule. 

A joint when lirst exposed for examination may feel 
over-warm. This may be due to ils having been 
very warmly \vTapped, or tiiickly covered with water- 
dressing, or in some other way liiudcred from cooUng to 
its natmTil temperature. Wait, therefore, and observe 
whether, after a few minutes' exposure to cool air, the 
joint has become of the same temperature as its fellow or 
as the nst of the limb. If it lia\"e, you may be veiy 
nearly sure it is not inflamed ; or your suspicions that it 
is inflamed may increase with tlie time during whicli its 
cooling is delayed. Frequently only a part of a joint b 
inflamed, and in this ease tiie morbidly high temperature 
ean be felt oidy over tlie inflamed part. This limitation 
of a sign of inflammation wliich one might suppose easily 
difliiaible is a striking fact. It is tlie siune with the 
swelling, which, especially in scrofulous inflammations of 
joints, is often limited to a single portion. 

Not rarely, when you feel a joint quite co<il, the 
patient "will tell you that it \?, nevertheless, at times verj' 
hot or burning hot, and that with this heat it swells aud 
becomes red. Such cases are common among tlR>se in 
which the consequences of sprains and other injuries are 
very prolonged in nervous persons, or even in healthy 
persons whose joints liave been too long treated mth 
cold douches or too long tept at rest. These joints arc 
commoidy reported as getting very hot every eveuioj 
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and as being subject to painful heats, tingling, and burn- 
ing. In any such case you may decide that the joint is 
not inflamed. If it were, it should be over-waim all day 
and all night. The occasional heat is only due to flush- 
ing, such as some nervous people have in their faces after 
their meals, or such as women commonly have at the 
time of ceasing to menstruate. I call it flushing, not 
blushing, for it is not associated with any mental state ; 
indeed, it may seem strange that, among all the nervous 
people with joints that are the constant objects of their 
attention, one never sees blushing of the skin over them 
when they are being looked at. All such turgescence 
and transient heat arc consistent with complete absence 
of organic disease. Doubtless the same thing may 
happen in inflamed parts ; they arc sometimes hotter 
than at other times, more swollen and more painful, 
having periods of exacerbation ; but then they are never 
of natural temperature — they are always more or less 
too hot. It is very different with the mimicries of in- 
flammation in joints ; here the over-heat is only at times, 
at night or at some nearly regular liour, or after exercise 
or fatigue. A joint which is cold by day and hot by 
night is not an inflamed joint — that is certain. 

The certainty of the diagnosis based on coldness is, if 
possible, increased by coincident duskiness of the skin — 
by its having the duU purplish tint which is commonly 
called blue or a dull pink. Such colours may be seen at 
joints long inflamed, but in these cases tliey are as- 
sociated with over-heat ; when they are associated with 
coldness, they are characteristic of anything rather than 
inflammation. Besides, with inflammation the coloxu^ of 
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over-fulness of bloodvessels are only at the inflamed 
parts; with congestion in cold nervous joints they are 
commonly much more widely diffused. 

Lastly, as to fever associated with a supj^rased inflam- 
mation of a joint. It may help you to diagnosis in some 
few cases, chieHy in those in wliich the pain is very 
severe, or in which there are other signs like any of those 
of acute inflammation. For no very acute inflammation 
of a considerable joint can exist without fever ; and 
therefore, when a patient's general temperature is normal, 
you may be very doubtful, to say the least, whether an. 
intensely painful joint is inflamed. But the reverse iB 
not true ; the temperature may be frequently or habitu- 
ally high, though a suspected joint be only neuralgic or 
in some other mimicry of acute disease. For the patient 
may be tuberculous, or, with some casual illness may 
have a high temperature, or he may bo recently con- 
valescent from acute fever. Moreover, a very slight 
degree oi inflammation in a joint in a very nervous 
person may be associated with a disproportionately high 
general temperature. This is in accordance with a 
general rule already mentioned — that in those with alert 
and mobile nervous systems a slight local inflammation 
may produce or be iissociatod witii a great increase of 
general (emperatiu"e. In similar persons, fatigue or 
passing excitement will raise the temperature to 100°, or, 
I think, to 101°; and in their convalescence from acute 
illness — a condition in which nervous mimicry, as well as 
real joint-disease, is apt to appear — they have widely 
variable temperatm-e. You must therefore hold, as a 
general ride, that, in very nervous persons, the tempera- 
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ture must be studied many times, and with circum- 
spection, before it is counted as an addition to the 
evidences of their having real joint-disease. Within the 
last few days I have been very nearly deceived in such a 
case. A gentleman, about thirty, had what he described 
as frightful paroxysmal pain in one knee — ^pain such as 
might have been in tlie most acute inflammation of the 
joint ; and there were some heat, some swelling, and a 
general temperature of 101^. These tilings had ' come 
of themselves ' within three or four days, and the patient 
looked very ill. Of course he was treated cautiously ; 
and all subsided so quickly as to make it sure that no 
serious, if indeed any, organic disease had existed. It 
was a nervous mimicry ensuing upon excessive and un- 
successful work. 




ox NERVOUS Mr^rlcln (.nelromimesis) of diseases of J 

THE Sl'ISE. 

Foil tlie iiext group of casus of neuromUncsis, or neiTo 
niiuiiciy, I will take ihose of Diseases of the Spine. Thej^ 
are nearly as frequent as the imitiitious of diseases of this 
joints ; and their diagnosis, of wliieh ulone I shall speiik, 
may be stutlied in the same way; welghiug the evidence 
of each of the chief local symptoms, and then adding c 
subtracting whatever may be gathered from the patienti 
constitution and tlie histoiy of the case. 

The chief things to study in the spine aio pain, stil 
ncfts, weakness, and deformity. 

As to pain — spineache and backache, often not c 
tiuguishable, are perhaps the most common snfleriuj 
tlie whole class of hysteiical and otiier such nervoi 
patients. Few escape them. But, then, similar pain : 
so common in otlier patients besides the nervous, and i 
found in so many and so various diseases, that pain alone" 
can rarely decide a diagnosis. I must leave out of the 
question all the 'backaches' that belong lo lumbago- 
rheumatic gout, uterine, ovarian, renal, and other maladlct 
and try to answer for you only tliia : Ai'e there 
characters by which we may distmgiiisli between ' 
that signifies real disease of the spine and pain 
mimics sucli disease? 
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Weil, wc cannot always do so. There is no \mM 

hich is characteristic of real sphial diseasu — no manner 

pain which may not be elosely niimickecl ; but, in 

»iiy cases, the nervous raimic-jiain lias characters which 

J not all found together in real disease of tlie spine. 

Nervous spincache is often described as very severe — . 
giiig, racking, as if tlie back were breaking, and so on. 
Now, such pain as this does not occur in real spinal dis- 
ease, unless when the pain of some slight disease is im- 
mensely exaggerated in a iien'ous constitution, or in the 
litest form of inflammation of the vertebras — a very 
fetx; disease, always associated ■with serious general illness 
pd impaired mobility of the spine. If there be no con- 
Qerable attendant illness, an intense and horrible pain 
' or at the spine docs not mean serious disease of the 
I do not say that such pain is always merely 
eiTous * when it is the only ■wrong complained of. It 
*fty be due to aneurism, or cancer, or to some distant 
lady in a nervous constitution ; but, unless in the two 
s I just now mentioned, it is not a sign of spinal dis- 



And this negative becomes the stronger ■wlien witli 
^'^ a \iaxn there is excessive lenderuesa of one or more 
ports of the spine. Some tenderness on pressure of 
^inons processes may be found with real disease of the 
■piiieorcerobro-sptnal membranes ; but excessive tender- 
^6Ss is uot, unless in the rare instances of periostitis .of 
0"c or more spinous processes, whicli are usually asso- 
'^'atftj, I think, with syphilis. It is rather characteristic; 
"I merely nervous disorder, of the so-called spinal irrita- 
"on, and usually you find it, not at one, but at two or more 
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he scapul»^| 
be uervous ^ 



parts of the sjiine, most frequently between lli 
and at tlie luin. At these tender spots the uervous 
patients cannot bear to be touched ; they ilinch and 
\vTithe when tlie finifer taps or presses them veiy gently. 
You may be nearly sure that there is no disease of the.i 
spine when you see this, or wheu the tender piirts of the 
spine are not painfid in moving or in coughing or 
sneezing. And you may be quite sure, I believe, when a 
gentle bloiv or pressure produces more pain than a hard 
one, or when you find the same pain or flinching if the 
skin over or near the spine is pinched without pressing on 
tlie spine itself. 

Again, the merely nervous pain is usiudly variable, 
thougii it may bo never wholly absent ; and ils variations 
seem to be more dependent than those of real diseases 
are on disordei-s of distant organs, as the ovaiies or uterus, 
the colon or rectum. In these variations the pain may 
seem paroxysmal, but I tliink it is not often so of 
itself. 

Anotlier usual character of tiis pain is its frequently 
extreme increase in fatigue, not only in bodily fatigue, as 
in long sitting upright or standing, but in long occupation 
of any kind, oven in menttJ occupation if it is not very 
agreeable. With tliis character, also, it is common for 
the pain to be accompanied bj' nausea or even vomiting, 
and it is a nearly sure sign of merely nervous disorder if 
pressure ou the spine produces shivering or nausea, or a 
feeling of going to be sick. 

And, lastly, it is a sign of nervous pain alone if the 
pain bas lasted many weeks or months, and nothing has 
come of it ; no innuobility of the spine or ribs, no 
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paralysis, no fever, or wastiiit;, or great disturbance of tlic 
general health. 

I think you may be sure that a patieut in whom you ■ 
find all or most of these characters of pain in the spine 
has not spinal disease. But you will fiud inany irith ^min 
like enough to this to excite suspicion, thougli not nearly 
like enough for conviction ; many in whose Ciises the 
diagnosis unist rest much more on other signs tlian that 
of pain. Among tliese, let me warn you that the greater 
daoger is that of thinking cases to be mimicries of disease, 
muscular ' or ' only rheumatic,' when they are really 
eerious organic diseases of tlie spine or of parts within it. 
I will try to diminish the danger of being wrong in either 
direction by mentioning some of the more frequent groups 
of cases difficult of diagnosis. 

Tlie curvatures of the spine that occur frequently in 
ryoung persons are often painless, are seldom very painful, 
rBnd have no characteristic pain : yet pain of any kind 
showld always lead you to examine for curvature, and to 
suspect, if there be curvature already, that it is increasing. 
And the same rule should be obsei-ved with older 
patienta ; for it is not extremely rare for lateral curvature 
to begin iifter middle age, nor at all rare for it to increase 
at any period of life. In either case there may be pain, 
for whicli the spine should be often looked at for signs of 
disease more characteristic than the pain alone can be. 

Aching spines are common in men with very nervous 
C(MistJtutions — in such as might be called hysterical with 
as much justice as many women are. Especially they are 
common in such men from thirty to fifty or more, and in 
women who retain their nervous or completely hysterical 
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constitution to the middle or later times of life, and in 
whom, very prolmbly, it is iningled with gout. There arc 
far more cases of this sort in the cultivated classes of 
society than you are hkcly to suppose : men and women 
of mature or post-mature age, with spines whose nervous 
achings disable them fnun active life — at least from 
active bodily Hfe ; for iu some of tlieni the mental life is 
as active lis if it really took their whole uervoiLS force for 
its owu use. They suffer severely, are painfully fatigued 
with exercise, have no comfort unless when they are 
lying down or reclining with their backs firmly supiiorted ; 
eveu slight manual work tires them : and yet in some of 
them the mind seems incapable of fatigue, or it only tells 
its fatigue in some increase of their spineiu'he, or in 
feelings of nausea or vomiting. In many of these coses 
the diagnosis is not difficult : the nervous constitution is 
veiy strongly marked, and, after mouths or years of 
^veariness and ache, you find the spine as straight, strong, 
and pliant as ever. 



\ 

I and pliant as ever. j 

And yet among those are the chief cases in which you ^| 
must be on the watch, lest you overlook a really diseased ^1 



must be on the watch, lest you overlook a really diseased 
spine ; for, among elderl}' persons, you may not only, as 
I have said just now, find cases of beginning or increasing 
lateral curvature, but, occasionally, one of disease leading 
to angular curvature, setting in very insidiously like n 
case of nervous pain or chronic rheumatism. The first 
sign of this is, usually, a constant aching, which is some- 
times even severe, fixed to one part of the spine, or 
radiating from it, or extending round the sides ; and 
there may be some tendernes.^. But, chiefly, you may 
know them by the diminislied mobility of the affected 
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part of the spine and of the adjacent ribs. The patient 
holds the affected part of the spine as still as he cau, 
when he turns or bends. If he coughs he does it care- 
fiilly, and sneezing is very painful. If the dorsal portion 
of the spine be affet^tcd, the corresponding ribs scarcely 
move ; if the cervical, pressure on the top of the head is 
often painful. After some few weeks of such pain, 
j-ieldiiig of the spine may become evident. If the jiatient 
is the first to notice it, he feels himself stooping, or 
obliged to support himself with his hands, or not so tall 
.as he was ; and, when you strip liim, you may find two 
or three vertebral spines projecting iii an incurable 
augular curve. 

These things, you see, are much the same as those by 
which you recognise the progress of many cases of caries 
of the spine in children and young persons, and I suppose 
that this disease in elder persons is of the same kind, 
J3ut I have ' not yet seen a fatal case or one examined 
after deatli ; and I have seen only one in whicii abscess 
was associated with the angular curvature. 

You may make another group of cases from other 
patients, in whom a strain of imy part of the spine is 
'followed by a very long abichng pain. Some of these 
wll tell you that at tlie strain they felt, or even heard, 
sometliing crack, and that they have had pain and weak- 
ness ever since — acliing, wearing pain, increased by 
•exercise, or in certain postures. Here again I must advise 
•cautJon, especially when tlie injury is recent. In a large 
majority of these coses, the long-abidiug pain and other 
BigQS of spinal disease may be referred to the same nervous 
' See Essay on Senile Scrofula. 
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mimiciy as we see in those whose sprajnecl knees or ancli 
remain for weeks or months painful and weak, yet without 
disease. But in some flie pain continues because, as may 
happen in an injured joint, the injury has been followed 
by inflammation ; and this may be of serious form. The 
pain alone will not prove it ; but you may be afraid of it 
when you find diminished mobility of the spine or rib^ 
great pain in coughing, greater in sneezing; and much, 
more afraid when you find occasional or constant fever,, 
and loss of weight and general strength. In short, for' 
the diagnosis between the real and the mimic diseases. 1 
following injuries of the spine, you may study by the 
rules which are more easily learnt in the similar aficctious ■ 
after injuries of the joints. 

It is happy for our need of diagnosis that the impair- 
ments of the mobihty and strength of the spine sire more 
significant than its pains. The spine or any part of it, 
when really diseased, is often stifi" and weak, though 
other signs of disease are absent or ill-marked ; in the 
mimicry the mobility is often perfect, though other signs 
are vehement. 

Fixity of the spine or of any part of it is extremely 
rare in any nervous mimicry. I will not say that it is 
never seen, but it is so rare that when you find a patient 
careftilly — not with muscular spasm, but with cai-e — 
holding his head and neck or any part of his back very 
still, turning himself or bending cautiously, you must look 
for disease of the spine. There may be muscular rheu- 
matism, or inflamed cellulax' tissue, or abscess, or whatever 
else may give pain in moving ; but there is not likely to 
be only a nervous mimicry of spinal disease. 
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This fixity of spiae is the more signiiicaut of real 
disease the less the attendant pain. Still more so is it 
■wheu the libs connected with the suspected and stiff part 
of the spine are also motionless or loo Httle moved in 
brentliing, and when tlie breatiiing is cliiefly diaphragmatic. 
There may in this case be disease within the cliest — 
perhaps the pleurisy that is often associated witli acute 
inflammation of the dorsal part of the spine ; or it may 
be very uncertain wliat disease of the spine there is; but 
it is very nearly certain — as certain, I think, as any 
<liagno8is of unseen disease — that there is not a mere 
niiniicry. Wlienever you are told of ' spinal irritation,' 
* lijrsteric spine," or whatever else an unreal tUsorder at 
the spine may be njuued, look carefully to the mobility 
of the spine and ribs ; if it is impaired, look much furtlier 
before you venture to conclude that tlie malady is only 
nervous. 

The very opposite state of the spine, in which it is all 
limp, so that wlieii the patient tries to sit up, be, or more 
often slie, bends or tumbles this way or that, like a baby, 
is nearly certain to be without organic disease. There 
may be real paraplegia ; if there be not, you may behevo 
the weak tumbling spine is in itself liealtliy, though it 
may contain an lihotic spinal maiTow ; as a good skull 
may hold very foolish^brains. 

A feeling of weakness or giving-way at one part of 
tlie spine is ambiguous. It is often complained of in 
neuroraimesLS ; but it is also often present in carioua or 
other real disease of the spine. It must always be con- 
sidered likely to be a grave symptom if the patient 
habitually, and almost unconsciously, helps to support 
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the spine with the hands or elbows as he sits. Of course 
this self-siipporling jrosture may be either uniutentionally 
or on puqjose imitated in a nervous mimicry ; but it so 
often has a real meaning that it must not be made light 
of, unless all otlier evidences of mimicry are clear. 

You will often find that with this weakness of one 
part of tlic spinu there is some distress in moving it. The 
patient does not mllingly rise or turn in bed, and if he 
walks he does it slowly, often stooping or leaning fonvard, 
going stifRy or shuffling, not staggering or unsteady 
unless the spinal maiTow be involved in the disease. 
This sign is, I think, less rarely mimicked than the last ; 
the two together are weighty evidence for real spinal 
disease, and if defective movement of the ribs be added 
you had better believe tliat the spine is certainly diseased; 
whether with struma or rheumatism, or whatever else. 

The other leachng sign for the diagnosis between real 
and mimic diseases of the spine is in its shape. Is it 
mis-shapen, wrongly curved, or in any way deformed? 
If Eso, it probably is or was really diseased ; and yet even 
here is room for error. 

An angular curvature of tlie spine — I mean euch 
backward outstanding of one or more vertebra; as is due 
to thinning or loss of substance of their bodies or inter- 
vertebral discs — is, I believe, quite inimitable by any 
nervous or muscular condition. But in not a few persons 
you will find that one or two vertebral spines naturally 
project a little, or are placed a little on one side of the 
exact line or curve in which they shoidd bo. This is 
most often seen in the lower dorsal and lumbar part of 
the spine ; but it is so little like disease that it would be 
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unnoticed if spine-ache or some fiiglit about curved spine 
did not call attention to it. I tliiiik you mil seldom 
have any difficulty in distinguishing this natural error 
from any effect of disease. 

A lateral curvature of the spine may be imitated by 
disorderly musciJar action ; not, indeed, perfectly, yet 
near euougli to be often deceptive. Sjiasmodic wry-neck 
is well enough known, and may imitate the distortion of 
considemble disease of the cervical jiart of the spine. 
iLateral curvature of the dorsal and lumbar parts from 
similar muscular disturbance is much rarer, but you may 
expect to meet with it ; and you may often detect tlie 
mimicrj' by noticing that the curvature has formed very 
quickly or even suddenly, and Jias become mai'ked or 
extreme in so short a time as could not have sufficed for 
real lateral curvature. A few diiys will make an 
imitation-curvature stronger than as many months wiU 
make a real one. Besides, the mimic curvature is not a 
perfect likeness. It is sometimes single, though very 
marked ; real lateral cmratures, if very marked, are at 
least double ; and the vertebraj are httle or not at all 
xolated, as tliey are in well-marked real lateral curvatures. 

these signs of distinction are not enough, ether or 
chloroform will help. You can straighten the mimic cur- 
vature when the muscles cimuot act; you cannot so 
straighten a real curvature. 

Other defonnities of the spine may be unitated by 
(hysterical and other such jiersons. The spine may be 
rotated without curvature, or drawn to one side, so as to 
go-up obliquely from the pelvis ; or in tliose with very 
weak, limp spines there may be, when then- trunks should 
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be erect, an appearance of an uuiform posterior cun-atiire- 
But I believe yoti may easily detect the mimicry in all 
these. Most of them are extravagant, going beyond 
almost any real deformity of the kind that such a patient 
coidd have ; and, almost always the wrong may be 
righted by putting the patient in some unusual position, 
as lying very flat on the back or fi-ont, or with the hands 
touching the feet, tir hanging on a swing. By these, or 
the like ineans, you may out-trick the trtckcrj' of the 
muscles. 

One thing more : you will often be considtctl about 
irregularities of the scapula;. Lady-mothere arc always 
watching their dauglitcrs' shoulders (happily for sous, 
their's are neglected), and any unlikeness of the shoulder- 
blades, such aa one being higher, or further back, or 
smaller, than the other, is an alarm of curvature of the 
spine. The alarm is usually premature or false. A 
difference between the scapidfc may be due to muscular 
trick or awkwardness, or overwriting with the shoulder 
pushed-up, or any of several other things ; but if you 
cannot see in the spine or ribs some wrong em"vature, 
rotation, or other mis-shape, the position of a scapula does 
not prove it. Still, these and the like cases are often 
hard to advise in, for the higher education of girls is apt 
to promote all those things which are favourable to the 
])roduction of both real and mimic diseases of the spine. 
Wearisome mental occupation ; long writing, with the 
spine twisted and the shoulder tlmist-np ; long upright 
sitting, fatiguing drill and calisthenics ; denial of most 
natural exercises, and of rests at \vill, or in any easy 
posture which is thought ungracefid — these and the like 
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tilings in the education of girls are equally favourable to 
the development of tlie nervous constitution, and to the 
production of various backaches, and to the deforming 
of the spine. Tou nuist do your best in all such cases to 
discern what is re-iil, and what is mimic. I ava give you 
no general rules about tliem. 

In trying to teach the diagousis between the mimic 
and the real diseases of the spine, I have puqjosely 
spokeu of only those signs which are usuiJ in the early 
stages of the real diseases, for it is only in these early 
stages that the diagnosis can be difficult. A well-marked' 
luiaiterable deformity of the spine leaves no question 
about mimicry, miless it be about the natm'c of some ac- 
companying pain. The appearance of swelling, like a 
chronic abscess, by the side of the spine or In the groin 
may not make you sure tliat the spine is diseased, but at 
least it answers any questions about mimicry ; and so do 
hectic fever, and habitually high temperature, and 
coustant wasting. These things need no teaching : but I 
must .speak of one more set of sjinptoms — the paralytic, 
the losses of sensation, or more frequently of muscidar 
I power in the Umbs, — which may be associated with 
\ of tlie spine. I must refer to them, though I 
believe they very rarely give help in diagnosis. For 
paralysis due to disease extending from the sphie to the 
spinal cord is rare, except in the later stages of disease, 
and of these the evidence is clear enougli without the 
paralysis. And when paralysis happens in what you 
may suspect to be the beginning of disease of the ppine, 
it will very seldom help you, for you cannot tell tliat 
which is due to disease conimeucing in the spine from 
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that which is due to disease commencing in the cord. 
And, lastly, if you are suspecting a mimiciy of disease of 
the spine, here, again, paralysis may not help the diag- 
nosis, for itself also may be mimicry. 

Thus your only surety for right diagnosis between 
real and mimic affections of the spine is in the examina- 
tion first of the spine itself, and then of the patient's con- 
stitution. 
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LECTURE VI. 

NERVOUS MIMICRY (XEUROMIMESIS) OF TUMOURS. 

I SAID in my first lectui-e that I should treat of 
nervous mimicry from only the surgical point of view. 
From even this limited view many things may be seen 
which I must omit, as mimic paraplegia, mimic tetdnus, 
mimic aphonia, and others. Concerning these you may 
find guidance to diagnosis in the best works on Hys- 
teria. I will take now a set of cases that have been 
much less written of — the nervous mimicries of tumours. 
Of these there are tliree principal fonns : the muscular 
or phantom tumours, the imitations of aneurisms, and 
those of cancers. 

In what are called phantom tumours the imitation is 
due to the swelling of part of a muscle during contrac- 
tion. This part, swelling and becoming harder than the 
rest, feels something like a smooth round or oval tumour 
or cyst, placed in or between the muscles. The rest of 
the muscle feels natural, whether relaxed or contracted. 
In the former state the apparent tumour is most distinctly 
felt; in the latter state it may be nearly concealed, as 
if sinking in the muscle. 

This condition is altogether a strange one — ^not 
imitated, so far as I know, in any other state of muscle, 
unless it be in crimping, or in the flickering and 
passing contractions of dying muscles, or in the lumps 
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which, it is said, muy form in tliose that are struck 
soon after apparent death in any acute fever. If it iruiy 
be compared with auythiug in living muscles, it may be 
with cramp which draws them into knots or lumps ; but 
there is no pain in phantom tumours as there is in cramp. 
Whatever it may be, the condition seems due to er- 
roneous nerve-force in the muscle ■ for one form, the 
phantom tumours of the abdominal muscles, is masfc 
frequent in evidently hysterical women, and in other 
cases that I have seen there was certainly an abnormaL 
ptate of nervous system, and in othera it was very probable. 

Three cases which I chance to have seen lately may 
illustrate tlie disease. 

In one, a gentleman about sixty years old, came to 
me for a tumour, as he thought, in his right calf; and I 
found in the mid-substance of his gastrocnemius what 
seemed to be a roundish smooth lump, nearly two inches 
in diameter. While examining it I seemed sometimes to 
lose it altogether, as if it slipped away or receded into 
the depths of the calf: and then, after a time, I con- 
vinced myself that it had no I'cal existence as a tumour ; 
that it coiJd be put-out by friction, or by complete re- 
laxation of tlie muscle, or in some postures of the limb. 
It seemed due to defective or disorderly nerve-force iu 
the muscle ; for the patient had been slowly becoming 
very feeble iu his lower limbs,and had the slow, short- 
stepping, shuffliug gait, and weak, monotonous voice and 
imclear speech, which, I suppose, betokened senile de- 
generacy of nenous centres. 

The second case was that of a clergyman, about 
thirty, who came for weakness of tlie lower lunbs and 
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frequent tbUing, which he was disposed to ascribe, in 
(me measure, to a Mump' neai' his left knee-joiiit, and 
pother, less prominent, near the right. His calves were 
wry large and muscular ; his thighs small aud weak ; ^ 
And the lumps were sweUings of tlie lower enda of the in- 
ternal vasti, wlien, with the other wasted and weak muscles 
of the fronts of tlie thighs, they contracted. They did, 
ideed, look something like smooth oval cysts by the 
nees; but they subsided so quickly and completely 
'hen the action of the muscles ceased, that there was no 
ffifficulty in seeing what they were. And here, too was 
nervous defect. 

The third case was that of a lady about sixty, who 
had had a tumour on or over bci' left parotid. This had 
■n removed about eight yeara before I saw her, and in 
le operation the facial nerve was injured, so that the 
trfl facial muscles were partially paralysed and subject to 
Eiccosional twitchings during emotion. In the last year 
lere bad been a renewed superficial growth over the 
itid, and with this an increase in the facial twitches. 
what much more alarmed the patient was the ap- 
•ance of a tumour, as slie thought, below the left 
ekviclo. Tliis WHS the claviculai- portion of the pec- 
toralis major, partially contracted aud hard, and perhajis 
made iiritable, or more attractive to the alarmed atten- 
by the frequent twitchings of the platysma. All 
'ance of tumour was spoiled by raising the arm 
re the head ; when the muscle was completely 
it all felt as soft and natiural ixs its fellow. 

' In some of ita features tbia CAaa rcaembleii the psaudo-bjpertropliic 
iT poraJyaie uf Ducbcnnc. 
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This last patient was over-sensitive and excitable, and 
probably augmented the disorderly action of her muscle 
by her too careful attention to it. The direction of the 
mind alone may, indeed, suffice to make, in some persons, 
a distant imitation of a tumour in a muscle. I once saw 
a gentleman who was possessed with the fear that he 
would die of psoas abscess because his brother did ; and, 
for a day or more, he was constantly pressing his abdomen 
towards the psoas by the spine, till a part of his external 
oblique abdominal muscle had become so irritable that it 
hardened and swelled at every attempt at pressm^e, and 
felt something like a tumour. All this ceased when it 
was completely relaxed by posture. But in ordinary 
cases the mind seems to have nothing to do with the 
phantom. The first two cases were in very ordinary 
gentlemen, and mental influence could not fairly be 
assigned as any reason for their mimicry of tumours. 

There should be no great difficulty of diagnosis in the 
ordinary cases of this kind. A real tmnour that hes deep 
in or beneath thick muscle may be pressed down beyond 
clear touch when the muscle contracts and hardens ; and 
it may be difficult to feel the boundaries of a venous 
tumour or nsevus in a deep or thick muscle. But these 
things will not mislead you if you will study the case 
long enough to be clear as to the inconstancy of appear- 
ance. If in one minute an apparent tumour is under the 
fingers and in the next minute is gone ; if it shifts fi:oni 
one part of a muscle to another, as one set of fibres after 
another contracts ; if it wholly disappears when the 
niuscle is long relaxed, — this is a phantom, a mere mimi- 
cry of a tumour. 
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ABDOMINAL PULSATING TUMOUR. 

There is rather more ilillipulty iu some of the cases of 
phantom tiimoius wliich occur in the abdominal muscles 
of hystcriciil women, Tlicse are sometimea large, hard, 
niul more nearly fixed in place, size, and form, than those 
in the limbs, and they may be deceptively compUcated 
with disorderly states of the intestioes, or the aorta, or 
other abdomioal or pelvic organs. But in any case, 
however difiiciUt of diagu&sis, ether or chloroform will 
bring all the help you need. Witli complete insensibility 
and muscular relaxation all eigns of tiunour disappear— 
llie phantom vanishes. 

Let me tell you the most striking case of this kind 
tliat I have seen. It was in a healthy- looking woman, 
about thirtj' years of age, in Sitwcll ward. I admittcil 
her for a tnmotu- in the upi>er part of the abdomen, be- 
hind, as it seeme<l, the first division of the left rectus ab- 
dominis muscle, but larger than that seemed. It was 
roundish, firm, nearly hard, constimt in its characters 
and place, often painful, and distinctly pulsating, like an 
loicurism. A light bruit was audible in it. Of its 
history I only rememl>er well that there was nothing to 
help in diagnosis. In full medical and sm-gicid consulta- 
tion with my colleagues, the questions were whether 
there was a tumour with pulsation communicated from 
tlic aorta, or an aneurism. If a tumour, where, or in 
wluit? If an aneurism, of what artery? The opinions 
were many and various, partly, perhaps, because the- 
examination was painful, and, therefore, possibly, incom- 
plete. So one day I gave the |mticnt chlorofonn, and 
the tumour, the aneurism, and the doubt dispersed; tliey 
were all phantoms. 
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This case, in wluch an abnormal nervous condition of! 
ji muscle and of the abdominal aorta appeared to be com< 
bined, may lead lis to the next set of mimic tumours— 
the imitations of aneinisms by what I suppose to be" 
abnormal nervous conditions of arteries. The evidences 
of this condition arc, indeed, not complete ; but, at least, 
llie mimicry of aneurism is more frequent in persons of 
nervous coostitutions tlinn in any other. It is sometimes 
associated with well-mai'kGd hysteria, and the hkeness of 
aneurism often varies according to tlie state of thoJ 
patient's nervous system. I 

This mimicry is most frequent in the abdominal iiortu, 
iu which it has often been described as a nervous abdo- 
minal pulsation ; but, so far as I know, it is not describetl 
as occurring in the subclavian, innominate, or carotid 
arteries, though in these it is not very rare, and sometimes 
is not ea.sy of diagnosis. The chief cliaracteristic of t!ie 
mimicry is that the affected arteiy feels much larger than 
it should be, and pulsates largely at least in one direction, 
dilating obtrusively, and often so much more visibly than 
in an ordinary person tliat it is hard not to believe that it 
is largely dilated. And yet there certainly is no con- 
siderable dilatation ; it is rather as if the arterial walls 
were thin and had too little muscular resistance, as we 
might suppose them to bo iii a condition of partial 
paralysis of their muscular tissue. In the most marked 
case of imitation of abdominal aneurism that I have seen, 
examination after deatli found no disease. A lady of 
very nervous constitution liad suffered severe sea-sickncsa i 
in a passage to Ireland. The sickness scarcely ceased 
during her stay there, and was aggravated on her return- | 
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voyage, after which she continued vomiting nearly all 
her fooJ, till, at the end of some weeks, she died ex- 
nusted. During these weeks there was so large and 
troQg a piilaatiou in her abdominal aorta that some were 
Bonviuced that she had abdominal aneurism. Aa she lay 
1 her back, one could see the arteiy pulsating behind 
he abdominal wall. It raised the hand laid on it, thrust- 
Dg up the fingers with a firm throb and a tlirill, and a 
ow but distinct blowing was audible when the stethoscope 
I lightly pressed on the artery. Yet there was no 
meurism. After death the ai'tcry was tbuud absolutely 
kealthy In both size and structure. 

I say again, I do not know what is exactly the state 
S the arteries in these cases. Tlicre are few opportunities 
f examining them after detvth ; and I have heard of none 
hat told more than tlie one I just now mentioned to you. 
Jut, clinically, those cases arc well marked. The artery 
rge, wide, and full ; but soft and compressible, or 
wen, if one may so call it, pufiy, without any of the hard- 
eas or sti^ucss felt in aneurisms. The ])u]satiou is full, 
at rather soft, like that of an artery in the reaction 
^r lai^e loss of blood ; and, wliicii is chiefly character- 
^c of the absence of dilatation or ancui-ism, the extra- 
till pulsation is in only one direction. There is no 
inusual lateral dilatation ; the too-much throb is only 
iMTvards. 

The likeness to aneurism in these eases is sometimes 

greater than could well be expected ; for many things be- 

! the excess of pulsation may contribute to it. In the 

dominal aorta an unusual appearance of prominence 

lay be given by an unusual anterior (.'iirve of the lumbar 
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vertebriR ; and by thinness, with concavity of the ab( 
minal wstlls, and emptiness of the stomach. Hardness or" 
toughness of the pancreas, or of Ijrmph-glands about the 
aorta, may yet further increase tlie likeness to abdominal 
aneurism. 

In like mamier, the imitation of subclavian aneuri 
is made more marked when a nervously pulaating sub* ' 
clavian arteiy has glands beneath or about it ; and still 
more when it lies on a cervical rib, and is somewhat 
raised and, I suppose, widened. And the imitation of 
upper carotid aneurism is added-to by the very bulbous 
form of the first portion of the internal ciirotid and its 
occasionally tortuous course. That of the lower carotid 
aneurism may be augmented by Linlargemcnt of an over- 
■ lying lobe of the thyroid gland. ^H 

W "With all these helps to difficulty you may sometimeJ^H 
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be troubled in the diagnosis of a mere nervously pul- 
sating artery. In nearly all the cases I have had to see 
aneurism was suspected \ but a few rales ■will ensiu^ 
against error. The non^ous arterj' has no lateral expan- 
sion ; it does not open the finger and thumb when they 
laterally compress it lightly ; you can trace the straight 
lines of its sides; in the abdominal aorta the pulsation is 
lost, or nearly lost, when the patient sits leaning forward ; 
in the other arteries, by relaxing the parts over them. 
Always the artery has at least its natural softness and 
compressibility ; commonly it lias more. There are no 
paroxysms of pain ; and if the case has been watched for 
months, or even years, there is little, or more often no, 
increase of size. On the other liand, the extent of artery 
which may feel dilated may much increase, so that we 
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may see and feel, for instance, an abnormal throbbing in 
the innominate, carotids, and subclavians of the same 
patient— a state unheard-of in aneurisms. 

Before leaving this subject, I just mention to you the 
cases in which you will find, in certain patients, anaemia, 
enlarged thyroid gland, protruding eyeballs, and pulsating 
carotid arteries. The study of these cases might clear 
the obscure pathology of the mimic aneurisms ; but with 
this I am not occupied, so I leave them, and go-on to the 
last set of tumours that I have to speak of 

It may seem absurd to say that cancerous tumours 
can ever be imitated by any nervous disorder; and, 
indeed, they cannot ; yet you will find few cases requiring 
a more positive diagnosis than those in which you will 
have to assert, as beyond all doubt, that a patient has not 
cancer, but neuralgia. 

The cases in which the diagnosis is most often neces- 
sary are those of suspected cancers of the breast and of 
the tongue. Of course any part may be similarly sus- 
pected ; but, taking all other parts together, they would 
not supply, at least in surgical practice, so large a number 
of cases of suspicion as these two. 

For the breast, the usual case is that a patient com- 
plains of all the pains commonly described as character- 
istic of cancer. She has dull, aching pain, it may be, of 
the whole or some part of the breast, and often the pain 
extends down the arm, more often goes right through to 
the scapula; and sometimes it is a darting, lancinating 
pain, shooting this way or that, or burning. I think that 
you will not find any pain of cancer of the breast which 
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will not be described by patients with this neuralgic 
mimicry of the disease. 

But, however severe the pain, and however like what 
is supposed to be characteristic, your diagnosis may be 
clear. That is not cancer which you cannot feel. Cancer 
is a growth, not any kind of pain, and indeed in its early 
stages seldom attended with pain ; so that when pain is 
strongly marked, and it is very difficult, or impossible, to 
feel any tumour or ' lump ' in the breast, you may be 
certain that there is no cancer. 

In most of these cases the pain has an entirely mental 
origin. The patients have been seeing or hearing of 
cancer, and their minds have been filled with thoughts of 
the pain and misery of the disease, till the idea has gene- 
rated sensations hke those from which it was derived. 

I have said ' the mind has been filled ; * but this is 
not necessary. I have known these pains mimicking the 
pains of cancer in persons who had indeed often thought 
of cancers, but never intently, or with any sustained fear. 
Just as one may, in dreaming, have vivid impressions of 
objects he has rarely, perhaps only once, seen, and scarcely 
ever thought of, so may these imitative pains be felt keenly 
and often in those who have seldom considered or feared 
them. 

In these wholly mental cases the confident assertion 
of yoiu" judgment will commonly suffice for cure. Some- 
times, indeed, patients need repetition of the assertion, 
especially those who are hysterical. Their trust seems to 
die-out after a few weeks or months, and some of them 
rather prefer the disease, or the pity to which it would 
give them a claim. 
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There are cases, however, iu which the pain is not 
wholly mental. Neuralgia of the breast sometimes follows 
a blow. That which in ordinary persons would be fol- 
lowed by aching for some inconsiderable time is apt to be 
followed in the nervous by long-abiding pain, which the 
mind will invest with all the characters of what it sup- 
poses to be the pain of cancer. And, again, neuralgia of 
the breast is not rare in gouty or otherwise 'painful' 
persons, and most of these are ready to fear that their 
pain is due to cancer, and to endow it with the cha- 
racters supposed to be distinctive. As fear can give to 
any harmless form the shape and substance of that which 
it'most dreads, and can see spectral terrors in a scare- 
crow, so can it give to ordinary neuralgic pains any of 
the characters of the pains of cancer. It is especially 
prone to do this when the neuralgia is felt in a part 
notoriously liable to cancer. In this part fear will 
make pain cancerous, even while neuralgic pains, quite as 
severe, are common in other parts of the body, and in 
them are regarded without dread. 

The diagnosis is more difficult when, with the pain 
described as like that of cancer, there is, or appears to 
be, some change of structure of the breast ; for a very 
nervous patient may endow any mammary disease with 
any form of pain. 

In these cases — which, however, are far more rare 
than those of neuralgia without change of structure — ^you 
must make your diagnosis on the characters of the tumour 
itself, if there be one. But be cautious about one or two 
fallacies. Many neiuralgic breasts are a little larger than 
their painless fellows. But mere largeness is not tumour, 
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much less cancer. Antl many mammaiy glands, wheilier 
neuralgic or not, are rather firmer or tougher in one part 
than in others ; antl when the tough part is gra-sped, and, 
as it were, doubled between the thumb and fingers, it 
may feel something hke a hard tumour. Let me adrise 
you not to use this mode of examining a mammaiy gland. 
I have known it often fallacious, never useful. If you 
cannot feel a tumour by feeling or pressing over and 
round it, you may believe there is not one ; you may be 
certain tiiere is not a hard cancer. 

And if you can feel a tumour, do not believe it to be 
cancerous merely because it is painful. Judge by what 
you can feel, not by what the patient feels ; remembering 
always that in the early stages of cancer of the breast, in 
which alone there is any difficulty of discerning it by its 
tangible characters, it is rarely very painfi.iI. AH the 
popular ideas of the pains of caucer are derived from the 
cases of advanced disease, or of cancers growing rapidly 
or inflamed or idcerating. In early cases, and in nearly 
all in which the diagnosis is obscure, the greater the pain 
the less is the probabiUty of cancer. And, let lue add, 
neuralgia, even of the severest kind and longest duration, 
does not tend to cancer of the breast. I must have seen 
more than a hundred cases of neuralgia, and I have seen 
only one in which it was followed by cancer, and I have 
no behef that in this one the sequence was a consequence. 

Most of what I have said of the breast might be 
applied, with change of name, to the mimicry of cancer 
of the tongue. Nervous people hear of the cancer, and 
then, with less or more of thought about it, have pain and 
ftching in their own tongues, usually at the side and in 
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that frequent seat of cancer, at tlie junction of the middle 
and posterior thirds. Others have neuralgia of the 
tongue ; a dull, heavy, aching on one side of it — a con- 
dition which is far from rare in the habitually neuralgic, 
especially, I think, in the gouty — and these give to their 
neuralgic pains what they believe to be cancerous 
^jiiai-acters. And others, with dyspepsia, have sore tips or 
^■Bges of their tongues, which they, too, magnify. 
^y It is strange to observe tlie tenacity with which some 
of these patients cling to the most dismal view of their 
cases, Though nothing wrong can be seen or felt, and 
though months, or even (as I have known) years, may 
pass without any disease appearing, yet will they believe 
themselves on the brink of misery with cancer of the 
tongue. But your diagnosis may be as fixed aa their 
fears, and had better be more positive. That ia not 
cancer which you can neither see nor feel. And do not 
be deceived by an unusually large cluster of papillaj of 
the circumvallate group, or by any little thickening due 
to irritation of a tooth, or by a fissure or psoriasis. A 
patient's fear will give any of these the sensations of 
cancer ; but, as I said of the breast, so here, your diagno- 
as miist be founded, not on the patient's sensations, but 

Fyoiir own. 
It ie scarcely possible to write usefully on the treat- 
ment of a group of diseases such as tho.se to the diagnosis 
of which these lectures are devoted. The central fact 
in every case, that is, the nervous mimicry dependent on 
ft ner\ous constitution, may be constant ; but everything 
ound it may be, in each case, difierent. For the 
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central condition there is no direct remedy ; for some of 
the conditions around it there may be. 

In each case it is well to consider that treatment has 
to be directed against at least three different things : the 
local symptoms, the constitutional condition which may 
co-exist or be combined with the nervous, and the nervous 
constitution itself. Each of the first two may be treated 
as it would be in other than nervous patients, provided 
the treatment will not do damage to the general condition 
of the nervous system. 

1. Thus, for pain, general narcotics do more general 
harm than local good : they sliould not be used except 
under urgent necessity. A nervous patient wlio liabitually 
or frequently takes any narcotic is usually, I think, past 
hope of remedy by anything but long time. Local sooth- 
ing means should be always used, and are sometimes very 
beneficial, such as frictions with solutions of opium, aconite, 
or belladonna, or plasters with belladonna or opium. All 
such frictions sliould be preceded by spongings of the part 
witli very hot water, so tliat tlie skin at the time of friction 
may be, as one may say, red-hot. And this hot sponging 
is, of itself, often very useful. Indeed, I have known 
nothing so good for the painfiil aching spines which are 
common in the mimicries of disease, as that the patient 
should sit in tepid water, and have the spine drenched 
again and again with water as hot as can be bonie, and 
then warmly covered and rested. Such drenching with 
water wrung from sponges or cloths is better than the 
more forcible hot douches: they are apt to shock too 
much. Similar uses of hot waterand of very hot poultices 
are advisable also for joints and other parts imitating 
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pains of real disease ; and I believe it would be hard to 
find a case in which cold applications, whether lotions, 
douches, icings, or any other, are not mischievous. If 
I were to make an exception, it would be, doubtfully, for 
the occasional use of the ether-spray-freezing in an in- 
tense neuralgic mimicry. 

For parts that are nervously, or by erroneous long 
rest, stiSened, contracted, or distorted, forcible move- 
ments may be used, as I have said in the last lectures, 
and in that on bone-setting.' Besides, speaking generally, 
such parts should be regularly exercised, up to any degree 
short of that which repeatedly produces exhausting pain 
or fatigue, or is not recovered-from after a night's re.st. 
However little can be done without these or the like 
consequences, it should be done, though it be but the 
raising of a finger ten times a day. Generally, too, the 
nae of nervously affected parts should always be for short 
iriods, and frequent in the day ; and after every time 
erf exercise there should follow a nmcli longer rest. 

And tliis rule of long rest after exercise should be 
observed with the use of frictions, shampooings, douches, 
and other like things. Kest should follow them all. 

Among other local means of treatment I think I may 
certainly say that local bleeding is always useless or worse ; 
that §evere counter-irritation, or any such as produces 
general feverishness, usually does harm, never does real 
good ; that light and transient counter-irritation often 
§eems useful, and may be very often repeated. 

Galvanism is, I do not doubt, in many cases useful. 
Certainly, it is so in the cases of muscular inaction, whether 
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the will-less or the power-less. But in the hap-hazard 
way in which it is commonly employed it is sometimes 
mischievous, and often useless, unless by its mental in- 
fluence. Its real value is not likely to be gained without 
a much more careful study than is usual. 

2. I believe that any other constitutional condition 
may co-exist or be combined with the nervous, and may 
make not only the diagnosis but the treatment the more 
difficult. Whatever treatment is employed must have 
respect to each constitution. The scrofulous, the tuber- 
culous, the gouty, the rheumatic constitution may need 
treatment as much as the nervous. It is through this 
great variety of conditions complicating the nervous 
disorder that so great variety of treatments are supposed 
useful. Many patients are anaemic, and iron does them 
good ; some are tuberculous, and some scrofulous, and 
these need iodides, or cod-liver oil, or various tonics ; 
some have hthic acid diathesis ; some oxalate, and the 
remedies that are useful to these may seem mischievous 
to others. A single principle of treatment governs what 
miay be said of all these and other complications : any 
error, whether local or general, which complicates the 
essential disorder in the nervous system should, if possible, 
be remedied ; for every such error is to the nervous 
system as an irritant or disturbance augmenting its dis- 
order. Under this principle it is that in some of the 
cases of nervous mimicry the treatment of some malady 
of the uterus has seemed to cure the whole trouble ; and 
in some, constant purgation ; in some, zinc ; in some, 
arsenic or phosphorus. I know that in many cases all 
these things are useless. I believe that when they have 
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done good, it has been by the cure of something' com- 
plicating the nervous disorder, which being removed 
left the nervous system able to recover of itself. 

3, Then, lastly, for the treatment of the nervous 
eystem itself. There is no medicinal remedy, nor, I think, 
«ny medicine which can be said to be generally useful. 
.ron and zinc and various tonics often seem to do some 
good for a time, even in those in whom there ia no 
dence of such complication as I just spoke of; but 
they do not cure. 

That which I think has always to be cared-for ia the 
all nutrition of the nervous system, by means of right 
3od, sleep, rest, warmth and other common things of 
ife. 

The food should be ample, nutritious, mixed. No 
ases seem to me harder to remedy than those of nervous 
atients who say they cannot eat. With many of them 
; is only that they cannot will to eat ; with some that 
they have so long not willed to eat, that at last the 
tesire and all sensation of hunger have ceased. But till 
hey do eat, I believe that nothing will do good. 

If there be cases worse than these, they are the cases 
if the patients who cannot eat but will drink. Those 
rho reject all food, and yet drink stimulants often in the 
lay — stimulants of whatever kind — have no chance of 
leing cured. They may outhve their malady, but this 
i the best that can be hoped for. 

As to what may be eaten or drunk, I believe that 
Kry few general rules can be stated. Large quantities 
f tea, and of coffee, and of sugar are, I believe, generally 
ijurious to nervous patients, and much of strong tobacco- 
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smoking ; but for the rest, if any Bslection of foods needs 
to be made, it must be for other errors or defects of health 
more tlwin for those of the nervous system. 

Sleep aod rest should be carefully arranged. Aa a 
rule, I think that nervous patients should sleep at 
eight hours in the twenty-four, and tliey may sleep one 
or more in the day as well as at night. But I am 
disposed to think that even sleeplessness is less mischievous 
than the frequent or habitual use of narcotics. And" 
whether with or without sleep all exercise should bo 
followed by long continued rest. 

Warmth is always advisable — warmth of air and 
clothing and bedding. In some cases very fresh mountain 
air seems to have its full invigorating effect ; but I think 
these are only among such as can be active ; others must 
be kept M'arm. 

But, perhaps, the most important part of the treat- 
ment of these cases is the mental part. I have referred 
to the infrequency of common-place minds among the 
patients with nervous mimicry — some being far above,, 
some far below, some in various ways divergent from, the 
ideal standard average. It would, probably, always t£nd 
to the remedy of nervous mimicry if the mind coidd b& 
brought to an average and uniform level, to a just 
medium of common sensibility and common sense. A 
few excellent and wise persons might be the worse for! 
such a change ; but for all except these the change would 
be for the better and a chief step towards recovery. 

Most of all, the will needs education in these casesa 
It needs to be trained to the cure of the mimicry, to th< 
endurance of pain, to the control of movements, to the 



fixing of the attention on anything rather than the 
■Bupposed disease. And very often, in the worse cases, 
this training of the will is not possible unless the patient 
be separated from the persons and tilings associated with 
the disease. Many patients cannot get well at home. 
Some of those about them are too sympathetic ; some too 
hard ; some yield too mucli or too soon : none are 
really helpful ; and the patient's will becomes constantly 
more feeble, or more widely perverted. In conditions 
Buch as these the patient should live with quiet sensible 
strangers, who can teach the wiU and exercise and con- 
trol it. 

The effect of judicious education of the will in the 
■worat cases of nen'ous mimicry is sometimes very stiiking ; 
complete recovery is not rare, e.«pecially in cases of mimic 
loss of power in the spine and limbs, and of mimic diseases 
of joints, and mimic gastric disorder and apep.sia. But 
the teacher must be carefully chosen; for among these 
aervons patients are some who are ready to become the 
tery slaves of persons who have strong wills, or who 
■profess that they are possessed of knowledge or authority 
^hat cannot or may not safely be resisted. Thus it is that 
'the worst cases are sometimes cured by the most ignorant 
persons, who, by the mere confidence of their assertions, 
give confidence and will : but the consequences of such 
'cures may be as bad as the disease, 
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You liave recently had the opportunity of seeing foi 
cases of carbuncle treated in my wards after method! 
which you would probably describe, if asked to do so, by 
saying that ' nothing was doue for them.' Here are tl 
patients' papers; and there is, to be sure, no medicine 
set-down for them to take, and you know that no surgery 
was inflicted on thera, — and yet a good deal was donefof 
them, though the treatment was what does commoalj' 
pass by the name of ' doing nothing.' They were cara^ 
fully fed, washed, cleaned, and bedded ; and their cai> 
buticles were very skilfully dressed and washed wiUl 
proper things ; and every care was taken to shut-out all 
untoward influences from them.^ And if any complicatiom 
in their cases had arisen, these would have been imme^ 
diately met. But no complications occurred; an^ 
therefore, the cases remained without treatment, as it 
said — that is, without medicine, and with no active surgery, 
no incisions or anything of that kind. And since all 
these cases passed through their course very favourably, 
and all the patients were, or will be, discharged at 
comparatively early time after their admission into 
hospital, I will take this occasion of giving you some 
observations on the manner of treating carbuncle. 
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Although you may not have seen much of it, you 
must all have heard of the ordinary miinner in which 
carbuncles were treated formerly, and still are by some ; 
a melliod which consists mainly in making large incisions 
through them, and giving large quantities of food and 
stimulants, as well as considerable doses of quinine, bark, 
and other tonics. I do not at all mean to sny that the 
things which in these cases I left undone would have 
done any harm ; but what I hold of them is, tliat they 
would have been quite useless, and some would have been 
sources of great discomfort to the patients. And in the 
way in which I speak of these things you may notice that 
I esempliiy that rule which I have always impressed upon 
you, of asking yourselves, when you seem to have beeu 
successful with some medicine, ' What would have hap- 
pened if I had not given it ? ' The apparent consequence 
of giving a medicine may be plain enough ; but you 
cannot too often repeat to yourselves the question — as a 
rule, I will not say of practice, but of the study of your 
own practice, — 'What would have happened if this or 
that, which seems to have been successful, had not been 

First, with regard to the incisions made in carbuncles. 
The ordinary plan, still recommended by some, is, as 
Soon as a carbuncle is seen, to make two incisions crucially 
from border to border. It is said that they must go even 
beyond the edges of the carbuncle into the adjacent__^ 
healthy textures. I have not followed this method" i 
very often, but I have followed it quite often enough \ 
to be sure that it does not produce the effects whicli 
are commonly assigned to it. It is commonly said that if 
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you will thus make crucial incisions into a carbuncle, 
you will prevent its spreading. If you can find a car- 
buncle two or three days old and cut it right across ia j 
both directions, I think it not unhkely that you ^vill 1 
prevent its spreading. But even therein is a fallacy ; for I 
there is no sign by which, on looking at a commencing , 
carbuncle, you can tell whetlier it will spread or not, ] 
whether it will have a diameter of an inch, or of three, 
sis, or ten inches. The question, therefore, that I spoke j 
of comes back, 'What would have happened if I had not | 
made these incisions ? ' And the answer to that question 
will be rather according to temper tliau according to j 
knowledge. Habitual self-satisfaction will say, * I saved 
that man's life;' self-dissatisfaction, 'I did him no good/ 
The true scientific temper stands midway, and says, * I ] 
will wait for further information on the matter — till I I 
have seen more cases, and then decide whether, in the 1 
earliest stages of carbuncle, incisions are useful or] 
not.' 

After this time of three oi foitr days I have seen a 
sufficient number of carbuncles thus divided, and liave i 
divided enough for myself, to say that it will not hinder 1 
the spreading. I have seen carbuncles spread in as large ] 
a proportion of cases after incisions as in cases that have ' 
not been incised. I have in my mind a striking case 
that occurred to me eai^ly in practice, when I followed 
the routine, and, in a friend of my own, divided a car- 
buncle most freely. I cut it after the most approved 
fashion in depth and length and width, and then it spread. 
After two or three days more all the newly-formed part 1 
was cut as freely as the first, and then it spread again, 



and again it was cut aa freely. Then it spread again, 
and was not cut. Then, in a natural lime, it ceased to 
spread, and all went-on well. These are only general 
impressions that I give you, because one cannot count 
the cases in which cutting has been practised, and those 
similar cases in which it has not; nor even then could it 
be said whether those in which the cutting was practised 
would have spread if left alone. On a very strong 
general impression, however, I say that carbuncles will 
Eprcad after cutting in as lai^e a proportion of cases as 
they will spread in without cutting. 

Then it is said that carbuncles are relieved of their 
pain if they are thus very freely cut. Here again, 
however, is only a partial truth. A carbuncle of two or 
tliree days' standing, which is hard, tense, and brawny, 
is very painful ; and cutting it will relieve, in many cases, 
a conaiderable portion of the pain. But after this, when 
the carbuncle begius to soften, and when pustules begin 
to form upon its surface, and pus in its interior, it becomes 
less painful of its own accord, and without incisions. 
Thus there are two distinct stages of carbuncle in reference 
to tie pain ; the early stage, when it is hard and still 
qjreading, and is generally intensely painful, and the 
later stage, in which that pain nearly or quite ceases. A 
carbuncle divided In the first stage, in the first two or 
three days of its exi-jtence, may be relieved of some of its 
pain ; if divided in the later stage, what little pain may 
exist is altc^ether unaffected by the cutting. And even 
cut as you may, you cannot always cure the extreme pain 
that a carbuncle sometimes has, even to its later time. 
Some two or three years ago, I was called to a member 
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of our protessinn with a large carbuncle in the middle 
his back. His friends had been much alarmed about thffl 
state of his mind, for he had been suffering great mental 
anxiety for some time, and they were in fear lest the 
excessive pain of the carbuncle should, in his disturbed 
state, do his mind permanent damage. So they persuaded 
me to cut it, and I cut it after the old plan, very wide 
across, and far into the adjacent textures, as fi-eely as 
could be. It did not in the least relieve him. I never 
saw a carbuncle through its whole course so painful « 
that was, and up to the last, till the healing was nearlj 
completed, he suffered more or less pain in it. So tha 
the conclusion in reference to pain must be this : if I 
carbuncle can be divided in the first three or four day? 
while still hard and brawny, it may be relieved of bod 
measure of the suffering; at a later period incisions ha' 
no infhience at all. 

The tliird point is stated thus ; that by the incision o 
carbuncles you accelerate their healing, giving facihty f< 
the exit of sloughs. But herein is the greatest fallacy < 
all. When the cutting of carbun-'-les was more customi 
in this hospital than it is now, wlien I did not cut then 
and some of my colleagues did, I used to be able tl 
compare the progress of cases cut and of cases uncut, ao! 
time after time it was evident that the cases uncut heale( 
more readily than those cut. A man wlio is now in th* 
hospital I have brought round here that I may illustraU 

this point to you. This is the man, Timothy C , ageC 

fifty-five. When he came in his carbuncle had a length 
of more than six inches, and a breadth of three and 
half; and it formed the ordinary hard, compact, tense^ 



and bra\vTiy mass that a carbuncle usually does. It liad 
at that time already begun to suppurate, and little pustules 
were pointing on the surface. If I had followed the 
practice of incisions, I should have had to make a cut in 
one direction of about seven inches, and in the other of 
about five, and after that I should have had not only the 
"wounds wide-open and gaping and having themselves to 
lieal, but a great part of the substance of the carbuncle 
fully exposed, and also under tlie necessity of healing. 
IBut you will observe that the whole of the space tliat now 
xemains unhealed isa series of openings in the middle of the 
carbuncle, through which nearly the whole of the sloughs 
liave already been discharged, and which now remain 
merely like the canties of little abscesses. In this way 
yoQ narrow greatly the extent of wounded surface 
to be healed. Indeed, it by no means always follows 
that the whole carbuncle, or its whole base, sloughs. 
Carbuncles, if not divided, not uufrequeutly suppiu'ate 
only about their centres, and slough only in theu- central 
parts, and the borders clear-up by the softening and 
dispersion of the inflammatory products in them. In 
every case of this kind you save greatly the amount of 
heiUing whicli has to be gone through, Nay, in some 
cases carbuncles completely abort. One of these cases, 
of whicli I have the paper on the table, was that of a 
Igroman aged sixty-four, who came-iu with a carbuncle 
irly as large as this man's in a condition which, it 
''might be said, required incision at once ; but, with the 
exception of two or three small points, no suppuration or 
sloughing ensued. The carbuncle dispersed, aborted, 
Hi cleared away. This man's case shows the more ordinary 
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i-ourse of events — the slougliing of the central part, the 
gradual d'lscliarge of the sloughs, and the com[iaratively 
small spaces which are left in the centre of the carbuncle 
as the Bole spaces in which healing has to be achieved. 

On these three points, which are the groimda that 
have been assigned as reasons for cutting carbuncles, I 
have now given you the evidence on which I have ceased 
from the practice. I fiilly believe that crucial incisions 
do not prevent extension ; that there is only a hmited set 
of cases in which the incisions diminish pain ; and that 
with regard to the time tliat is occupied in healing with 
or without incisions, the healing without incisions ia very 
clearly and certainly the quicker. 

The incisions that I have been speaking of are those 
made in the old plan ; crucial incisions. Another method 
which I have occasionally tried, but of which I can only 
state the same general results, is that of subcutaneous 
incision. This has been supposed to have the aame 
general effect as the other ; and I think that the same 
general conclusions may be drawn respecting it : that it 
is a measure unnecessary in the treatment of carbuncle, 
and that it retards rather than hastens the healing. 
When I speak thus of the incision of carbuncles, 
however, I do not mean to say that there is no condition 
of carbuncle in which an incision may be useful. 
Sometimes a carbuncle sloughs in its central part, with 
one continuous slough of integument holding-ina quantity 
of pus. In that case you should cut through the slough," 
or through any adjacent part of the carbuncle, to let out 
the pus, as you would open an ordinary abscess. But 
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^is is not a measure which is commonly understood by 
ie ' incision of a carbuncle.' 

If you ask wiiy you may not cut a carbuncle though 
t may do no good, I reply that you should never be 
liwtively useless, and that there are some cases iu which 
I the cutting docs considerable harm. Carbuncles, for the 
most part, occur iu persona broken-down in health, 
exhausted by overwork, or by bad food, or in deterio- 
rated general health — as sometimes in diabetes or albu- 
k minuria ; and in all these persons it ia a good general 
[, rule to save the blood they need for healing. The loss 
I of blood from the carbuncle itself would not be con- 
I fflderable ; the hard substance of the carbuncle, when cut 
linto, does not bleed, or bleeds but little. But to carry 
lout the incision perfectly, you have to cut into the 
■Adjacent healthy texture ; and this sometimes bleeds very 
[profusely, so as to lead to all the distress and pain of 
I P'"8?'"g ^^ wound with this or that substance to arrest X- 
I- the blood. V 

Another measure which is supposed to be necessary 

I in the treatment of carbuncles, is very high feeding 

I with large quantities of stimulants. I learned the opposite 

I of this in one of those cases which you will always do 

[Well to study — those, namely, in which the patient 

I refuses to do what you advise him. It is from such cases 

[that we may often learn what is commonly called the 

I natural history of disease, its course undisturbed by treat- 

IDent. A gentleman, eighty years of age, had a carbuncle 

\ big as it could be on the back of his neck ; it extended 

lom one ear to the other, and from his occipital spine to 



afio THE TREATMENT OF CARBUNCLE. 

the lower cervical vertebne. He meiisured it for his ow 
aimisement, and it was fourteen inches over its siirfaw 
transversely, and nine inches vertically — a carbuncl^l 
tlien, of tlie largest size, and one, it might Imve beenl 
supposed, attended with considerable risk to life. I 
urged him very strongly to take a large quantity of what 
is called ' support,' for I was at that time under an 
impression of its necessity. He absolutely refused, and 
nothing would induce him to take it. I was therefore 
content to stand-by and study the natural Iiistory of 
disease in this huge carbuncle ; and the natural history 
of it was a history that one would have wished to witness J 
in every carbuncle of its size, for no case could pass.! 
through its course in a better metliod. He led his ' 
ordinary abstemious life, took moderate quantities of food 
and of stimulant, lived through a carbuncle of the greatest 
severity, and finally made a complete recovery, and 
lived for several years. 

Another case which impressed me very much was 
that of a friend of my own in the profession, who had a 
carbuncle on the back of his neck of very considerable 
size. Sir Benjamin Brodie and Mr. Stanley attended him 
with me, and under their advice the carbuncle was cut. 
I watched its course afterwards, and felt sure that the 
cutting had done neither good nor harm. It went on as 
carbuncles do wJien not cut. But the patient was subject 
to intense headaches, of which he knew by experience 
that the only possible remedy was almost entirely to 
leave-off food, and absolutely and entirely to leave-off 
stimulants. One of these headaches occurred duiing the 
course of the carbuncle, at a time when we had put him 
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upon very full diet and abundant stimulant. He said 
tlien that he must leave off liis stimulants and food, and 
we looked with acme alarm at what would be the effect 
on the progress of the carbuncle. I remember Mr. 
Stanley saying to him in his distinct manner, ' My dear 
fellow, if you don't take food you'll die.' ' Very well,' 
lie said, 'thea I will die, but I will not take food and in- 
crease my headache.' According to hia own wish, there- 
fore, we reduced liis diet to a very low level. The 
course of the carbuncle was not affected at all, unless it 
were for good; and after three or four days of this, 
which might be called comparative starvation, he de- 
Bcribed himself as being ' as jolly aa a sand-boy." 

Since that time I have watched carefully all cases 
that I have seen, and I am certain that there is no good 
to be obtained by large feeding or abundant stimulants in 
ordinary cases of carbuncle. The whole of these cases 
that have lately been in the hospital w^ere put on our 
ordinary meat diet, with a pint of porter daily ; and I 
Bee that two of them have had four ounces of wine a day, 
one of these being a person aged sixty-four and the other 
fflxty-three, and both having carbuncles of considerable 
«ze. You will find that for patients ia private hfe it will 
do very well if you tell them that they may have about 
two thirds of their ordinary amount of food, and about 
the same proportion of their ordinary (juautity of stimu- 
lant3. But indeed there is scarcely any reason to change 
in any material degree the ordinary mode of hfe of a 
patient ^vith carbuncle. So far as he can with comfort 
take that to which he is accustomed, so far he may. If 
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his diet lias been habitually low, so it may remain ; if I 
habitually high, so, within certain limits and somewhat] 
reduced, it may still remain. 

Now you may ask wliat I should set down as the I 
things to be done for a carbuncle. These bonnls, nearly j 
bare as they are, may tell you. In local treatment one J 
of the best things you can do, if the carbuncle is small, is | 
to cover it with emplaslrum plumbi spread upon leather, 
with a hole in the middle through which the pus can j 
exude and the slougli can come away. That, occasion- 
ally changed, is all the covering that a small carbuncle ' 
will need. It is difficult thus to cover the whole surface I 
of a large carbuncle, and to keep it clean ; therefore, I ' 
think that the best application is the common resio- 
cerate. This should be spread large enough to cover the j 
whole carbuncle, and over it should be laid a poultice of I 
half linseed-meal and half bread. And, if you want to j 
exercise your skill, learn to make the poultice well, and 
to put it on well, and to keep it in its place well. This 
mode of dressing the carbuncle, so far as the materials 
are concerned, will last through its whole course ; but 
whilst the carbuncle is making progress and discharging 
its slough, you will find plenty of room for the exercise 
of considerable skill in dressing it, and filling up the 
cavities with soft substance spread with this ointment. 
Besides this, the carbuncles are to be careftilly washed, 
especially with some deodorising substance, as Candy's ( 
fluid, or weak carbolic acid, and the cavities may be sy- 
ringed-out with it. The importance of cleanliness is very 
great. You noticed in the man whom I showed you 
just now the boils and spots of acne around the edges of 
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the carbuncle. This points out the necessity of care, 
which I suppose had not been taken here, to keep the 
flurface of the skin adjacent to the carbuncle perfectly 
dry, and free from any contact with the discharge, which 
aeems really to liave the power of infecting the neigh- 
bouring skin, and so producing the boils which are apt to 
aiise, soraetimes in clusters, around the carbuncle. Of 
diet I have already spoken to you. Of medicines I say 
uotliing. Quinine, bark, and other medicines of the 
flame class, may be given if you please, or in case of 
evident need, and so may aperients ; but there is really 
no need of them in an ordinary case of carbuncle. But 
there is one medicine which you may find very valuable, 
and that is opium, especially in all the earlier painful 
stages of carbuncle, in which it reUeves the suffering as 
thoroughly as incisions or anything I know. After the 
early stages, even opium is unnecessary, except for some 
patient who may be unable to sleep. 

But there is one measure in the treatment of car- 
buncle which is seldom employed, yet is of great import- 
ance, namely, letting the patient have very free air. 
The general idea that carbuncles are very dangerous 
diseases has commonly led to the patients being entirely 
confined to bed and kept shut-up in tlieir rooms. This is 
an unnecessary care ; as I learned from a patient who 
refused to comply with injunctions — a patient with a 
hirge carbuncle on the back of his head who would not 
keep in his bedroom. He had been accustomed to an 
active life, and after seventy or eighty years of that cus- 
tom he was quite indisposed to remain in his room. So 
with his carbuncle he daily came down stairs, changing 
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his room and moviug about the house as well as the pain 
and weakness would allow him. No carbuncle could go 
on better ; all the stasea were passed through without 
any risk or trouble, and it healed with unusual speed. 

After that I had a yet more striking case. A lady 
came to London ' for the season,' as she called it ; and 
she had not been here more tlian a week or ten days be- 
fore a carbuncle came on the back of her head, just 
under her hair. It would have been n great vexation to 
her to give up all her amusements ; and so, as she did 
not mind the pain, she would go out. And it was then 
that, for the first time and the last, I saw any value in a 
' chignon.' She dressed her carbuncle under her chig- 
non, and she went to the parks, to the theatre, and to 
dances unharmed, and with her carbuncle quite unseen, 
and no trouble whatever followed. It healed after the 
ordinary fashion in about the ordinary time. But, in- 
deed, you may see cases of this description on a much 
larger scale if j'on watch the carbuncles that come to us 
in the out-patients' room. There we often see them of 
considerable size, and they do as well among the out- 
patients as among the in-patients ; and yet these out- 
patients are freely in the air all day, and many of them 
continue at their work. So you may set it down aa one 
point to be attended to in tlie management of carbuncles 
that patients should not be confined to their rooms. They 
should at least have change of air in their own houses ; 
and, unless they are very weak, they should not avoid ' 
exposure to the fresh open air. 

Treating your cases of carbuncle upon this phin, I 
believe you will find that the great majority will pass 
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through their course well. I cannot tell you what the 
ordinary proportion of deaths from carbuncle is ; but I 
know that carbuncles are commonly looked-upon in the 
profession as dangerous things, and a large carbuncle ou 
the back of the head is considered to be fraught with 
risk to tlie patient's life. But that is very far from being 
the case in my experience. Eemembering, so far as I 
can, or rather guessing at the number of carbuncles I 
have had to treat, I should say that there is no other 
disease of the same extent and general severity which is 
attended with so httle risk to life. During twenty years 
of hospital- and private-practice, I cannot have treated 
less than 2U0 carbuncles ; and of these 200, four have 
died, giving a mortality, at a fair guess, of only two per 
cent. — a mortality which is less than that of some of the 
minor operations of surgery, and really less thau that of 
any disease of equal severity that you can name. Of 
those four deaths, one occurred in a patient aged 
seventy-eight, who died of erysipelas after the carbuncle 
had nearly healed. Another patient was a gentleman 
fifty-five years of age, who died of chronic pytemia. The 
third was a gentleman aged fifty, who died with acute 
pyreroia. And the fourth was a patient of about fifty 
years of age, who died rapidly exhausted. The first three 
deaths were from causes which may almost be called acci- 
dental ; for so we call them when occurnng after an 
o[)eration, and it would be unreasonable to suppose that 
any other method of treatment would have averted the 
consequences. The other died, possibly, on account of 
the deficient sdraulation ; for he was a man who had 
lived freely, and took diuing treatment less than he had 
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been accustomed to have. The main point, however, to I 
which I wish to dii-ect your attention, is that the mor- 
tahty may be as little as two per cent. I cannot doubt 1 
that the mortality was considerably larger when car- 
buncles were severely cut ; for the severe cutting meant 
often severe bleeding, and was attended wth all the con- 
sequences of large wounds. Thus, though I do not know 
the exact proportion, I beheve that the general reputa- 
tion of the danger of carbuncle was well founded, and 
that among the reasons for the diminished mortality of I 
carbuncles may be set-down as chief, the more frequent 
avoichince of the custom of cutting them. 

Speaking of the mortality of carbuncle, however, I i 
must remind you that I am not speaking of a disease I 
which sometimes passes under the name of carbuucle- 
the carbuncular inflammation of the lip which sometimes 
occurs in young persons : a disease which you may not , 
have seen, and may pass many years without seeing. It 
was described by a former house-surgeon of this hospital^ 
Mr. Harvey Ludlow,^ as malignant pustule of the lip. 
Dr. Budd, of Bristol, has also so described it. Com- 
mencing at one spot, indamraation of the whole lip 
follows and spreads to the face, and then disease of the , 
lymphatics ensues, with pyemia as its consequence. It ia 
a disease so unlike carbuncle that it ought not to be known 
under the same name ; but it seems to me not to agree 
with the accounts given of malignant pustule abroad, and j 
I have seen no other disease like it in England. It ' 
attacks especially young persona from fifteen to twenty- 

' Trans, of Abemethian Society, und 'Med. Times and Om..' Sept. 1SS3. 
See hIso a Talunble paper on this subject bf Mr, Thomu Smith, < Clin. Soc 
Trans.,' vol. iii. 
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one ; and of fifteen cases that I have seen, only one re- 
covered. This disease is not ordinary carbuncle, nor is 
its mortality to be counted in estimating the mortalityfrom 
carbuncle. Ordinary carbuncle on tlie lip and face has 
none of those special characters, and is nut more fatal in 
those situations than in any other. 



My experience of the treatment of carbunclea in the last 
BIX years, has not led me to deviate from the plan advised in 
the foregoing lecture, I have Been a much larger proportion 
of fatal cases ; but this is because, since I retired from the 
hospital, and as I have grown older, I have more rarely been 
consulted for carhnnclea not deemed to be dangerous. And 
of the seven or eight fatal cases that have occurred, none has 
been without serious complication, ^iicb as advanced dialietes, 
fetty heart, bronchitis or acute pysemia. So many deaths may 
justify a larger estimate of the mortality of carbuncle than the 
' fair guess ' which I made in the lecture : but they still leave 
it right to say that the mortality of carbuncle not oomplioated 
with serious disease should be less than that of any other 
diseade of the same estent and general severity. 

Later experience has made me nearly sure that the disease 
of the lip, mentioned in the last paragraph of the lecture, is 
true carbuncle which, because of some peculiarity in the 
textures of the lip, especially in young persona, ia peculiarly 
apt to infect the blood and generate aoute pycemia. The 
unlikeness to carbuncle is only in the extremely greater 
frequency of pyiemia, and this unlikeness did not exist in a 
lad of eighteen, whom I saw with an ordinary carhoncle in the 
middle of his back, and in whom acute and rapidly fatal pycemia 
ensued with exactly the same phenomena as I have now so 
many as twenty times seen in oases of oarbuncle of the lip. 
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The cases which I advise you to iuclude under this name 
are those of male patients -who regard trivial maladies, or 
even some of the natural events, in their sexual oi^ans 
with the unreasonable dread or gloom and watchfulness 
which are characteristic of hypochondriasis. They are 
such as are accused or accuse themselves of spermatorrhi 
or of the other maladies of the sexual organs whi( 
swindliug advertisers profess to cure. 

You will find that men witli healthy nervous syatei 
or who are careless, or sensible, or well-informed, will very 
rarely consult you on any of the so-called functional 
diseases of their sexual organs ; when they have them they 
endure thera without harm or distress. Of those who will 
consult you, some are merely ignorant of what the 
natural actions of tliese organs are or may be ; some have 
brains too emotional, or spinal marrows too irritable, 
hurrying the secretion of seminal fluids and disordering 
their emission ; but those are most numerous whose 
in reference to their sexual organs, are unsound, 
unsoundness may not be sufficient to be called insanity : 
let it be called hj'pochoudriasis ; and if you will study its 
general characters with tlie help of the best essays on the. 
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rsubject, and best of all with the essay on Hypochondriasis 
I by Sir William Gull and Dr. Anstie in Eeynolds's System 
L of Medicine, T may limit myself to sjieaking of the coii- 
I ditions of the sexual organs which are associated with 
|- disorders of the nervous system. 

Of these I will spenk rather fully ; but first, let me ask 
yx)U to uote the ignorance concerning sexual matters of 
which I just now spoke : for it is tlie source of a kind of 
hypochondriasis in some who, in mere ignorance, imagine 
ries for themselves or are made miserable by others' 
I '&lsehood8. 

Ignorance about sexual affairs seems to be a notable 
characteristic of the more civilised part of the human race, 
L Brutes, even those most changed by our domestication, 
\ copulate as naturally as they eat or defEccate. As the 
I instinct for food leads them to eat, and carries with it all 
I the knowledge necessary for the choice and taking of 
■their food, so the sexual instinct has with it the knowledge 
liow to copulate. It is the same, I believe, with the 
I'least civilised of our race ; but it is not so with the most 
\ civilised. It seems as if, in the course of generations, the 
fctransmission of intellectual powers gained by education 
Ehad the effect of subduing or superseding those of instinct. 
How far up the grades of civilisation this change begins, 
[ do not know : but among ourselves it is certain that the 
Imethod of copulating needs to be taught, and that ihey 
Ito whom it is not taught remain quite ignorant about it ; 
Bts ignorant as, I suppose, we should be of what to eat 
iwid drink if we were not taught. Of course vei-y few, 
k mean very fnw of our sex, grow-up without being 
■ taught, either by the talk of schoolfellows or by books or 
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Other means ; but a few grow-up and even marry in 
complete ignorance ; and this ignorance, which is rare 
among men, is very common among well-educated 
women. 

The fact ia of much interest in relation both to the 
natural history of our race, and to the frequency of 
sexual disorders dependent on the mind or on the nervous 
hystem. For sexual desire arises and grows without the 
knowledge how to satisfy it ; and in the learning how to 
satisfy it errors and fancies and things half understood 
get into the mind, and become to some men sources of 
misery and fright, and to some the subjects of hypoclion- 
driae gloom and watchfulness. 

Among the merely ignorant you will find that, if they 
be otherwise sensible people, they need only to be told 
the truth concerning the disorders, real or imaginary, for 
which they consult you. Knowledge will cure them. 
But if they be or have become hypochondriac they will 
not receive, or will not retain, knowledge ; their er- 
roneous beliefs will be to their minds stronger than your 
truths. 

Of these I sha,ll have to speak again in reference to 
all the sexual disturbances of which they compldn. 

Now the complaint of some is that semen passes with 
their urine, and that all their ' strengtli is going from 
them;' and of this they give various symptoms, which, 
if they be at all true are due to something else. For the 
general notion of semen passing with the urine is erroneous 
and is usually derived from dishonest advertisers, who 
make it one of the groimds on which they rob their 
patients. 
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There is, indeed, a very rare case in which after 
[onorrhffia or other disease affecting a seminal vesicle, a 
I part of it seems to become sacculated and may be so 
rfiUed that mucus, and perhaps seminal fluid, may be 
f pressed from it in the last lifting efforts of the muscles 
Tfor expelling urine. And this out-pressing may be attend- 
I ed with sensations of discomfort, shuddering and tremors; 
[ \to.i it is harmless. In the ordinary cases, and those of 
chypochondriasis, the supposed semen is mucus from the 
L bladder which, when it exists in its natural small quantity 
tin the urine, appears as a pale dim cloud at the bottom 
pof the vessel, somcitimes sparkling a little when light 
F passes through it. 

^ As to semen passing witli the urine, I am nearly 

t'Wrtain that it never does so unless when an emission of 

|,aemen, iu whatever way provoked, hiis lately taken place 

r where there has been disease of a seminal vesicle. ^ In 

ihe former case some semen, remaining on the walls of the 

rethra or possibly having passed into the bladder, is 

[ washed-out with the next stream of uriue, and may be 

Lfound in it with the microscope. I once examined, for 

' days in succession, the urine of a patient who 

rsuaded that he passed semen with it ; and semen could 

Klways be found when he had bad a nocturnal emission. 

Hit never on any other occadon. A former colleague of 

nine as.sured me that he had frequently obsen^ed the 

line thing after copulation. And this, I beUeve, is the 

Irhole truth concerning semen passing with urine ; what- 

P«ver may chance to be left in the urethra after an emission 

washed-out. But that which frightens the ignorant 

md the hypocbondriucal is not even this ; it is mucus of 
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element of the mind could localise itself, as a morbid 
element of the blood may, in some * place of election.' ^ 

Again, some or the same persons are unhappy because, 
as they say, they pasa semen during deftecation. But 
these, agiiin, do nothing more than healthy men often do. 
When the rectum is emptied with much muscular force, 
and especiidly when large aoHd faeces are being passed 
the contents of the veaiculfe seminales and of the prostatic 
ducts, and, I dare say, of Cuwper's and other mucous 
gifinils besides, are apt to be pressetl-out ; and hence it is 
not rare for healthy men to 6nd mucus, or some fluid like 
! it, escaping from the urtfthra during defecation attended 
with straining. And, when the vesiculae seminales are 
filled with semen, as they may be wheu it is long since 
an emission took place, or when, in an emission they are 
not emptied, their fluid together with semen may be 
pressed from the urethra with something even of the 
sensation of emission. All these things happen to healthy 
people without harm : they are nut unnatural; certainly 
they are not effects or signs of disease : and when anyone 
comes to you complaining of them, it is his mind, not his 
Bexual organs, that requires treatment. 

Another subject of gloom and alarm to some is that, 
during sexual excitement, and, as they suppose, worse 
still, when they wake in the morning, they find a clear 
colourless fluid flowing from the urethra or easily pressed 
from it. Here, again, the complaint ia of that which is 

' ProstntorrhcBa, pro«Mtic gleet, or whaterei elm the diflenae mfly b« 
■lied which a Attended with aonslant exceg»ive secrvtioD from tbe prartnte, 
;iilic, or both, a not here referred to. This '\% a real dtsense nnd verj 
nbletome, wliether •ssoci&ted or not nicb ^innl initAtioQ or mth bvpo 
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natural, and it would be quite aa just if directed agaia 
tears during grief. The urethra naturally secretes mucUi 
during sexual excitement; it secretes more or less : 
different persons, but some, I believe, in all ; and as foi 
the morning-secretion, it is due either to some sesu; 
excitement during sleep, forgotten before waking, 
the general condition of turgescence or erection of tbi 
sexual organs which, in most heidthy persons, exia 
during sleep or some part of it. In no case is thifl 
clear urethral mucus a sign or consequence of dist 
unless indeed when an excess of it is a residue i 
gonorrhcea. It is, I think, most abundant and most" 
quickly formed in those whose sexual organs are more 
irritable than potent; but this is the worst that can be 
said of it ; and even in these it is not the sexual organs, 
but some part of the nervous system, the brain or the 
spinal marrow, that is in the wrong. In no case does 
the secretion deserve to be called or treated as a disease. 
Again, there are some to whom, whether through 
ignorance, or misguidance, or hypochondriasis, a varicocele 
is a source of misery and dismay. ''They look on it as a 
fore-runner of impotence, and of wasting testicles, and I 
know not what besides. All such fears are groundless. * 
Varicocele is troublesome because of the sense of weight 
and acliing which sometimes, though far from always, 
attends it, and which is sometimes much increased by 
long standing or walking. In some cases, too. the dilated 
veins, like varicose veins in the leg, are apt to become 
inBamed or very sensitive. But this, I believe, is the 
widest limit of the harm that varicocele ever does. \ do 
not believe that it ever protluced wasting of a testicle or 
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I impotence or any such thing. / It is common enough to 

I find varicocele in quite healthy men who, beiug sufficiently 

I careless or sensible to make light of it, suffer no harm 

1 cither mental or bodily. Some who have it while they 

are single and chaste are cured by marriage ; and in some 

it ceases to cause even its slight occasional aching when 

they begin to grow old. In short, the cases in which 

varicocele is more than a trivial affair are very few ; and 

I in tliese few its mischiefs are not such as the sexual 

hypochondriacs imagine. They are, indeed, altogether 

I distinct from the functions of the sexual organs ; being 

'such achings and wearing pains as may be felt in varico(*e 

veins in the legs. These may be sufficient to disqualify a 

f roan for military service ; but they are not sexually 

important ; and, in those who believe they are, it is a 

mental error, not a bodily one, that needs cure. 

I can very positively give yon the same assurance 

[ about those who will consult you on several other things; 

such aa the scrotum being too pendulous, or the penis 

being cold or shrivelled, or the testicles too small when 

in fact ihcy are of ordinary size. 

But now I must speak of something which may, in its 
greater degrees, have the character of real if not serious 
disease ; I mean the nocturnal and other involuntaiy emis- 
sions of semen, I say, in its greater degrees ; for, in the 
lesser, the emissions are natm-al, and it is a sign of igno- 
rance or hypochondriasis if the mind dwells sadly on 
ihem. And, I may add that of all the ciises of .sucli 
emissions on which you will be consulted, not more than 
one in fifty will deserve serious consideration unless for 
the slate of the patient's mind and nervous system. 
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To those who lead chaste lives, and to some of tliose 
who do not, nocturnal emissioiu of aemen are natural 
occurrences. I never met with a chaste healthy man, of 
whom I had occasion to ask about them, who did not 
say that he had them aomelimes. Their frequency is 
in different men very various : varying according to 
mauy things, such as climate, diet, social habits, and, 
above all, I think, according to the degree in which the 
minds of those who do not have sexual intercourse are 
directed to sexual matters. Thus nocturnal emissions 
may vary from once or twice in a week, to once iu two 
or tliree months, or, at times of imusual exhaustion or 
excitement, they may exceed those rates or may fall short 
of them : but in both sets of cases and iu all the inter- 
mediate frequencies they are consistent with good health. 
Men who are careless, or sufficiently well-informed, say 
nothing about them, and suffer no harm. When, there- 
fore, any person with a sound nervous system, and having 
nocturnal emissions within such limits as I have men- 
tioned, consults you about them, it is best to tell him 
that they are natural occurrences which may be left to 
their own coui-se, and you may add tliat they cannot be 
put an end to and ought not to be if they could. 

But the case is different in men with over-sensitive 
ner\'ou3 systems, or in whom one may believe that at 
least that part of the spinal marrow which is in nearest 
relation with the sexual organs is over-irritable. In this 
condition the emission of semen is apt to take place 
with much less than the normal amount of excitement. 
Hence it may take place too quickly during or even be- 
fore sexual intercourse ; sometimes without erection and 
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almost without sensation ; sometimes from the mere 
friction of the dress in riding or walking, or during sen- 
sual thoughts ; and frequently at night with or without 
Beusual dreams. This if anything might be called sper- 
matorrhoea ; but even this is not properly a disease of the 
sexual organs, it is a disease or a disorder of the nervous 
system, and may most probably be referred, as I have 
said, to a too irritable condition of the spinal marrow or 
of some portion of it. For, with flie too frequent and 
too quick emissions there are always other signs of 
nervous disorder which, though commonly regarded as 
due to the emissions, are really not so. / 

The chief of these signs are aching of the back and 
lower limbs, especially after emissions ; readiness to be 
fetigued, and in all fatigue pain ; weary limbs and spines ; 
indisposition or seeming incapacity for mental exercise ; 

J defect of will and of power of attention ; often restless- 
liess at night and unrefreshing sleep ; hysteric fits or feel- 
ings. Many patients, too, are troubled with palpitation ; 
many with constipation ; some with excess of lithates ; 
JBOme with oxalates in their urine ; not a few with irri- 
table bladder ; some with various nervous indigestions ; 
Aome with coldness of feet and hands. 

Now, neither these nor any other of the signs com- 
monly enumerated with them are characteristic of disease 
of seximl organs : tliey are signs of a central nervous dis- 
; they are the very same as are found in many 
of ' spinal irritation ' and of so-called hysteria in 
hich there is no indication of any sexual disturbance, 
lUt, if anything, some disturbance at the heart, or the 
iladder, or a joint or some other part. Moreover, these 
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ueiToua signs bear no proportion to the emissions, and^, 
though commonly aggravated by them, are only so a^ra^ 
vated as the same ayinptoms are in nervoiia women at ther 
menstrual period, or by any other sudden or consider- 
able expenditure of nervous power.' 

The utter prostration which women, and some meMj 
too, with spinal irritation complain of after walking is thai 
counterpart of that which is complained of by the 
nervous patients after their emissions ; and I have heard 
patients complain of it even during digestion, or aftei 
their daily defaicalions, though these were with neithei 
pain nor straining. It is true that there are few if any o£ 
these cases worse than those in which the nervous dis- 
order, which I hold to be the primary affection, is directed 
on the sexual oi^ans, or has been wilfully directed 
on them by frequent masturbation or irregular sexual. 
practices ; but, in not a few of those who lay the fault of 
their nervous troubles on their seminal emissions, the 
sexual oi^ans act healthily. One of the worst cases that 
I have ever seen was in a married man who, because of 
back -ache and many more of the sensations I have enume- 
rated, lay, like many hysterical women, constantly on his 
back, travelled on his couch, or at most moved slowly oa 
crutches. He had occasional sexual intercourse ; and his 
back was always more painful after it, and he felt 
miserable and exhausted and prostrate; but so he did, 
after a walk or any other unusual expenditure of nerve-' 

' Tbie lecture wna given before those od Nervous Mimicrj; but tha 
points of likeuesa between the subjects of aexunl hjpwiioadriaaia and tlioae 
with disorderly uervoiia sjsLems to whom those IfCtures relnte aro Terf 
numerous nnd cIpbt, Espetinllj, there is likeness between the men with 
this disense tind the women who have uterine diaturbfuice : and the dif- 
ference in their mental states agrees with the general I'mt that hypo- 
choDdrlasia is much commoner in men thui in women. 




force. In another, a man of 30, who lay helpless ancl will- 
less, weak-eyed and utterly enfeebled, a very type of the 
supposed victims of spermatorrhcea, nocturnal emissions 
occurred very rarely. Tliey were followed by increase of 
back-ache and other miseries, but in no greater degree 
than was every unusual mental or bodily effort : and this 
patient had never had sexual intercoui-se, had masturbated 
only twice or three times in his life, and had had very 
few nocturnal omissions. 

I Now, in some of these cases of rapid and frequent 
lemissioDS, the consequence, as I want you to believe, 
and not the cause, of nervous disorder, there is no mental 
error: the patients are not more than reasonably dis- 
tressed by the inconvenience they suffer. But in many 
cases, hypochondriasis is associated witli the rest of the 
disorder, and increases immeasurably both the misery and 
the difficulty of cure. The patients are full of apprehen- 
mous, unable to divert their minds from their sexual 
functions, constantly watchful of their sensations and 
making them constantly more intense. And further 
mischief tbllows all this : for the direction of the mind to 
the sexual organs makes both them and the part« of the 
nervous system associated with them more and more 
irritable ; it increases the secretion of seminal fluid and 
hurries its discharge. The mind thus continually multi- 
plies the sources of its own misery. 

Few conditions are more pitiable than those of 
hypochondriacs who thus suffer, and few more difficult to 
cure. Your chance of doing good will depend mainly 
on the skill with which you can influence the patient's 
mind: for of the components of his case the mental 



a8o SEXUAL HYPOCHONDRIASIS. 

oonditioD ia the worst, the irritable spinal marrow tl 
next, the state of the sexual organs the last, in order \ 
gravity. Not that Icxal treatment is to be neglected, ft 
if the unnatural sensibility of the sexual organs can bfli 
diminished the mind may be less often distressed hj 
emissions. 

To this end, cold enemata are sometimes useful, and 
sometimes galvanism ; and in some cases the passing 
bougies or catheteis, with or without caustic for t 
prostatic part of tlie iu"ethra. But all these things oft 
fail ; and, as for the last, I have seen so many cases 
which it has been mischievous that I am sure it shoi 
be used seldom and never without more than ordinaij 
skill. But of its being sometimes useful under the 
Conditions I cannot doubt. 

For the nervous stale you must use, as fur any othi 
cases of ' spinal irritation ' iron, good food, and good ai 
and the correctives of any coincident disorder of tl 
digestive or other organs ; and you must persuade to i 
robust, sensible and fully occupied habit of hfe, with 
much sleep and the best self-control that can be obtained. 

But do what you may the hypochondriasis will, in the 
worst cases, remain ; and if, even, the sexual trouble 
should cease, the mental wrong will continue, onh 
changing its subject, or dwelling on the past as gloomilj 
as it used to dwell on what was present. And in soi 
the liypochondriasis will gradually drift into a 
evident insanity. 

Now, when one of these patients becomes insane thi 
blame is commonly laid on his sexual organs, or on fai 
having practised masturbation. Before I end, I will td 
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you the wrong of this : but I must first speak of another 
of the conditions on whicli hypoclioudriacs think erro- 
neously ; namely, impotence. This impotence, or even 
greatly reduced sexual power, is so distressing even to 
those who may be called reasonable men that you may 
sometimes be ready to ascribe to mental disorder what is 
a material disease or defect. Your study, therefore, in 
each case, must be to ascertain whether the impotence 
complete or incomplete be real, or due to ignorance or 
some nervous disorder ; or whether there be no impotence 
at all but only an hypochondriacal fear or false persuasion 
of it. Now of the real cases of iraptitence I can only 
enumerate the chief forms. It may l)e due to disease or 
wasting of the testicles, but this, unless the disease or 
wasting be extreme, is very rare. (Observe, I do not 
speak of sterility which means only inability to beget 
children, but of impotence which means inability to 
copulate.) It may follow abscess or other acute disease 
of the prostate. Very rarely and inexphc^bly, it is 
sometimes a sequence of fever; sometimes of injuries of 
the brain or spinal cord. It is found duiing exhaustion 
from excessive and anxious mental work, with 'jaded 
brains;' and during some forms of dyspepsia, with oxa- 
luria: but in these cases it is only temporary. It is not 
rare with advanced diabetes; and is common with several 
forniB of degeneracy of the spinal cord. In old age it 
is happily not rare. At any age it may begin and 
continue very long in those who have been excessive in 
either sexual intercourse or masturbation. Nay, all sexual 
power and desire may cease in apparently healthy men, 
L imd without apparent cause, at unusually early ages : in 
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cases that I have known, as early as thirty-five or forty 
e^'en in those who never masturbated and very rarely had 
sexual intercourse. 

But although the physical causes of impotence and 
great decrease of sexual power may be thus numerous, 
yet from all these causes together the cases are less 
frequent than those due to nervous disorder or to mental 
defects ; and the impoteuce which is complained of or 
dreaded ^vithout any real reason is more common still. 
The mental and nervous defects which may make a 
man impotent are various in different persons ; some 
hindering or interrupting erection ; some preventing 
emission ; and they are as various" in degree ; some are 
only occasional, a few are habitual or scarcely constant. 
TLey may be cured, if at all, by means addressed to the 
mind or to the nervous system ; but they are rdl hard to 
cure; as hard as it is to cure stammering, wli ether in 
speech or any other function, or to cure any of the dis- 
orders of those functions for the perfection of which the 
will must act in exact harmony with parts not under its 
direct control. 

I have enumerated all these causes of impotence to 
help you to guard against the risk of treating as a mere 
hypochondriac any one who really hsis tliis malady from 
either mental or physicfd causes. As a rule the distinc- 
tion is not difficult. They who complain of inijiolence 
alone are distressed about it, and very anxious for its 
cure ; more so than to the cool judgment of anyboily else 
may seem reasonable ; but here is the boundary of their 
inihappiuess ; they do not tell or propliesy other 
miseries, and do not give up their minds to their diseases. 
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Moreover, they who are impotent, or nearly so, from 
other than mental or nervous states have a loss of sexual 
desire as well as of power. 

The sexual hypochondriac may or may not be 

mentally impotent ; but in the great majority of cases is 

not. Most of those who consult you will tell you that 

though they have sexual desire yet are impotent, or 

I are afraid they are, and are therefore afraid to marry, 

ause they have some of the trivial things I have 

speaking of ; occasional nocturnal emissions, or 

■ethral raucus or varicocele or something not more im- 

ortant. Now if a man has sexual oi"gans, including the 

■ostate, not manifestly diseased or wasted, and has erec- 

bns and occasional nocturnal emissions, and any sexual 

eire, you may be sure that he is not impotent unless 

s has very clear facts to prove that he is. Tlie state- 

«nts that hypochondriacs make to show that they are, or 

' becoming, impotent are usually evidences that they 

"are not. And what is true of hypochondriacs is equally 

true of those who are frightened by mere ignorance of 

. sexual matters, or who have been fraudulently misin- 

brmed. 

You may ob5er\-e that, in speaking of sexual hypo- 
ihondriasis, I have spoken of three different classes of 
ten or boys in whom functional di.sorders of the sexual 
I may need to be treated. There are, first, the 
r ignorant or misinfornietl ; next, those with over- 
isitive or too irritable nervous systems ; and lastly, the 
Hjchoudrians. The conditions respectively charac- 
3 of each may be mingled in various degrees, but 
hey are worth keeping in mind as guides to treatment. 
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The patients of the second class alone need medicinal 
help, and what this may be I said just now : the others 

must t>e mentally helped. 

With careful and very positive teaching you will 
cure the ignorant, and do good to all but those whose 
hypochondriasis is near to complete insanity. But on 
some subjects of your teaching you will have to be very 
clear as to matters of fact ; especially, for instance, as to 
the practice of masturbation, to which many of your 
patients will ascribe their chief distresses. 

Now, I believe you may teach positively that mastur- 
bation does neither more nor less harm than sexual inter- 
course practised with the ssmie frequency iu the same 
conditions of general health and agt.' and circumstance. 
Practised frequently by the very young, that is, at any time 
before or at the beginning of puberty, masturbation is very 
likely to produce exhaustion, efleminacy, over- sensitiveness 
and nervpustiess ; just as equally frequent copulation at the 
same age would probably produce tliem. Or, practised 
every day, or many times in one day, at any age, either 
masturbation or copulation is likely to produce similar 
mischiefs or greater. And the mischiefs are especially 
hkely or nearly sure to happen, and to be greatest, 
if the excesses are practised by those who, by inheri- 
tance or ciicumstances, are liable to any nervous 
disea.se, — to ' spinal irritation,' epilepsy, insanity, or any 
other. But the mischiefs are due to the quantity, not to 
the method, of the excesses ; and the quantity is to be 
estimated in relation to age and tlie power of the ner- 
vous system. I have seen as numerous and as great evils 
consequent on excessive stxual intercourse as on ex-j 
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feessive masturbation : but I have not seen or heard 
inything to make me beUeve that occasional masturba- 
B;tion has any other effects on one who practises it than 
9 occasional sexual intercourse, nor anything justifying 
Ij&e dread with which sexual hypochondriacs regard the 
laving occasionally practised it. I wish that I could say 
lomething worse of so nasty a practice ; an uncleanliness, 
, filthiness forbidden by God, au unmanliness despised 
Kby men. 

Another point on which you may have to teach is 
bat of dreams associated with nocturnal seminal emis- 
uons. Men of scrupulous conscience are deeply dis- 
tressed with the thought that these emissions are due to 
xual feelings which they ought to be able to suppress 
Ten in their dreams ; they look on them as tokens of a 
■valent impurity of raind which they must cure. Well, 
Du may tell them that, according to all we know of 
■ams, it is not the dream that excites the emission, but 
"ite natural and involuntary erection and emission that 
determine the dream, and that over the erection and 
emission that may occur in sleep or on just waking it is 
^■Dipossil)1e that any man should exercise direct control ; 
H^ might as well try to control while asleep the tone of 
his snoring or the posture of his hmbs. Some indirect 
control a man may have on all these things, and on the 
. aexual part of them it may be held that the more the 
nd while awake is occupied in other than sexual 
latters, and so occupied that it is not even necessary to 
s any effort for the suppression or exclusion of sexual 
loughts, the loss will be the secretion of semen and the 
iensibility of the sexual organs, imd therefore the less 
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frequent the excitements and emissions during sleep. 
But, in some persons, and, as I believe, in the greafr] 
majority of those who are chaste, nocturnal emissions am 
the associated unclean dreams are simply irrepressible 
they are due to a natural secretion of semen which w< 
have no means of suppressing and no right to supprt 
Therefore, to men witli healthy nervous systems y( 
must tell that their nocturnal emissions are evidences 
health ratlier than of disease. And to those in whom 
frequent emissions are connected with a too irritable stal 
of the spinal marrow, you may tell that they cannot and-' 
ought not to be wholly suppressed ; but that they may 
be remedied by marriage, and may, very probably, be 
diminished by means that will improve the condition <rf 
the spinal marrow. 

To all alike you may try to teach a judicious care^ 
lessness about these things : a state of mind which would 
be an inestimable blessing to many besides these sexual 
hypochondriacs. 

Many of your patients will ask you about sexual in- 
tercourse and some will expect you to prescribe fornica- 
tion. I would just as soon prescribe theft or lying or 
anything else that God has forbidden. If men will practif 
fornication or uncleanness it must be of their own choi( 
and on their sole responsibility. We are not to advii 
that which is morally wrong, even if we have some rt 
to think that a patient's health would be better for thi 
wrong-doing. But in the cases before us, and I 
imagine none in wliich I should think differently, there \$ 
not ground enough for so much as raising a question 
about wrong-doing. Chastity does no harm to mind <w 
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I l>ody ; its discipDne is excellent : marriage can be safely 
LWaited for ; and among the many nervous and hypochon- 
kdriacal patients who have talked to me about foniicatioii, 
I J have never heard one say that he was better or happier 
fcftfter it ; several have said that they were worse : anil 
Vmany, having tailed, have been made much worse.' 

The mental treatment ■ which I have thus suggested 
I will be in many cases sufficient. It will be more or less 
I'UsefuI accordiDg to the degree of g(X}d sense possessed by 
■ the patient. A sensible man, who has been only ignorant 
Nonsexual subjects, who can understand evideuce and is 
ready to believe those who are moat likely to tell hira 
what is true, will be cured when the truth is told. At 
the opposite extreme, the worst of the hypochondriacs will 
be almost incapable of cure ; they will believe nothing 
hopeful ; they will be dull to all common-sense statements ; 
many of them will prefer to be guided by rogues rather 
than by honest men. 

r Between these extremes you will ha^-e various degrees 
pf success ; and in the vast majority of cases time does 
good. Some few patients, whose hypochondriasis is a 
£>rm of inherited insanity, become plainly insane ; some, 
though they marry and have duly regulated sexual inter- 
course, and may cease to have involuntary emissions, yet 
retain their other nervous symptoms, and continue hj-po- 
^_ chondriacal ; but tlie vast majority get well. Some fall in 
^H|ove, mairy, and are cured ; some getting into the 

^1 ■ Prafesaor nunipbiy verj justly poinu-aut thnt tlie functioos of the 
•exuttl □rgoiiB, HDtJ we mny include with them the rtiUted pnrtH of the 
IKTTous eyBtem, ' tuny be euBpendi'd for a long jwriod. poasibly for lift) ; Hod 
jet tbey may be sound and wipable of being roused into activity.' The 
Hune can KaKelv bo enid of any other parts. IloIiuee'B System of Surgery, 
tol. v. p. 161. 
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weighty responsibilities of life, have things to think-about 
more important than their sexual organs, and in all, 
as they grow older, the spinal marrow becomes less 
irritable, so that tlie emissions, if they have been annoyed 
with them, become less frequent and are attended with 
less feeling of exhaustion. 

Now, let me end by speaking, as I said I would, about 
the statementa that raiseiies beyond any that I have told 
of are frequent consequences of the so-called functional 
sexual diseases. Epilepsy, all forms of paralysis, wasting 
palsies, amaurosis, impotence, insanity, idiotcy, emacia- 
tion, disease of the heart, phthisis, and whatever else may 
frighten the timid, or attract the morbid fear of the 
hypochondriac, are advertised by swindlers as the sure 
consequences of sexual disorders, unless they be averted 
by some secret treatment. And these men live on the 
insane and the foolish whom they can attract. They 
would do less harm, and be less encouraged in their 
frauds, if they could not refer to the works of some 
members of our own profession for opinions justifying 
what they pretend to bo their own. 

First among these false teachers is Lallemand. His 
picture of Spermatorrhoea, in its complete form, is a 
description of something which I believe to be uidinown 
among Englishmen, It may be that tliere is no such 
disease in France : a wild imagination may have suggested 
it : but whether it can be found in France or not, 1 
believe you will never see it here. I have not yet seen 
such a case as any of the worse cases which Lallemand 
describes, nor any which would justify the general tone 
of his descriptions. To many others with as good oppor- \ 




amities as myself for seeing rare and severe cases they 
J as completely unknown : and I observe that English 
riters on the subject, when they wish to tell the worst 
hings to which spermatorrhcea can be said to lead, speak, 
lOt from their own observations, but from what they 
lelieve to have been Lalleraand's. 

But setting-aside his account, you will find, even 
cnong honest English writers, more serious troubles 
Mgiied to sexual disorders than I think they can justly 
J charged with. 
In speaking of the symptoms of irritable spinal marrow 
associated with frequent seminal emissions, I indicated 
the fallacy of the argument on which it is held that these 
mptoras are the consequence of the emissions. The 
fflons I said and (I hope) showed, are the conse- 
(penees not the cause of the disorders of the nervous 
rstem; they may aggravate the condition from which 
(hemselves arise, but it is only in this sense that any 
{beasure of tlie disease can be ascribed to them. 

Nearly the same may be said concerning the other 
:ppo8ed consequences of sexual disorder and sexual 
tecess of whatever kind. Let us take, for instance, 
aoity ; and what is said of it might be said of epilepsy 
1 the other horrors assigned as consequences of sper- 
tatorrha;a and masturbation. 

Masturbation and sexual excesses are commonly as- 
[ned as the cause of insanity in a considerable propor- 
KoQ of the insane inmates of asylums, But, I think you 
will find that no estimate is attempted of the probability 
that they who are said to have been thus made insane 
ould have become insane without this or any other 
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excess. No doubt, in any man who inherits a disposition 
to insanity, excess of any kind, whether in sexual things, 
or in drinking, gambling, or any other, will hasten or 
determine the advent of insanity : but excesses do not 
make men insane who have naturally healthy brains. 
Think of the number of habitual drunkards whom we see 
dying here : the poor wretches are not mad, unless their 
drunkenness be a sign of it, an effect not a cause of in- 
sanity. Or, think of the number of sensualists in all 
classes of society, who, to the last degree and their latest 
life, stimulate and indulge their sexual desires in any way 
they can. The?e do not become insane in any lai^er 
proportion than do gamblers, or over-active politicians, 
or even the vehement students of science. To determine 
the influence of excesses in producing insanity you must 
count not only the insane but the sane who have com- 
mitted excesses and retained their mental power. 

And, even among the insane there are many of whom 
it would be truer to say that they masturbated because 
they were insane, than that they became insane because 
they masturbated. It is the same as with drunkenness. 
Habitual and paroxysmal drunkenness seem to me more 
frequently the consequence of insanity than insanity is of 
them. Certainly, the most marked cases are in those 
who are members of families in which insanity and 
other maladies of nervous centres are prevalent, and in 
those who are on other and previous grounds known to 
be not wholly sane or of average mind. Given a predis- 
position to insanity, and, no doubt, any of these exciting 
or, as they may better be called, exhausting causes may 
induce it ; may hasten it or determine its occurrence. 
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And the greater the disposition, the less need be the ex- 
haustion that will suffice : while in those in whom there 
is only the least, if any, disposition to insanity, nothing 
less than the utterest exhaustion from excess may suffice 
to produce it, if even this may. The drunkards and 
sensualists who live and die sane are too many to let us 
speak of hard drink, or masturbation, or sexual excesses 
as causes of insanity, unless imder many reserves and 
conditions. 

And what is true in respect of insanity is true in respect 
of other assigned consequences of sexual disorders. 
These disorders are effectual exciting causes of only such 
diseases as the patients are prone to ; and the proneness 
or predisposition is much nearer to the essence of the 
disease than is the exciting cause. 
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HAVE met with certain cases of phlebitis, 
which I cannot find on record. I propose, therefore, t 
> some account of them. They are all examples i 
the so-called adhesive phlebitis ; the disease in which in 
flammation of the coats of a vein is associated with i 
ting of blood in its canal, but not with suppuration or 
pyaemia. Of many of thera, indeed, I cannot tell, any 
more than of certain otiier forms of phlebitis, whether the 
inflammation or the clotting were the first event, nor, 
therefore, whether they are to be referred more properly 
to phlebitis or to thrombosis. But I give the former 
name to them all because it is in most common use 
amongst ua ; and is probably correct for at least one part 
or stage of every case. 

Many of the varieties of adhesive phlebitis have been 
so well described, that I need only refer to them for the 
sake of comparison.' Such are — 

' Such descripUona may be found in, or by means of, Callender, A 
' Pyiemia ; ' Holmes's Sjat. of Surgery, vol. i., and ' Diseasea of \'eing,' 
the same, vol. iii. j S. Weber, Ilsndbiith dar Chirnrjrip, von t. Pitha 
Billroth, B. iii. Abth. ; Humphry, ' On the Coagulation of the Blood L 
the Venous System during Life, 1858;' MackuDzie, Pathol, and Trcat- 
ot Phleginaaia DolenB, 1863; Henry Lea, IKseases of the Veins, 1866; 
Vircbow, Cellular Patholoj^v; by Chance, lect. x.. 1860; Bokit&nBlif, 
PatbologiBcbe Anatomie, B. iii. 
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1. The traumatic ; including those due to disteosion. 

2. Those occurring in exhaustion during, or after, 

either acute or chronic disease. 

3. Those due to exteasiou of iuflammation or of 

blood-clotting from ulcers, morbid growths, or 
gangrenous or acutely inflamed parts. 

4. Those of the so-called idiopathic, or rheumatic 

form which Dr. Mackenzie very fully described ; 
but among which I am couvjnced that a closer 
study would lead to the distinction of different 
forms associated with as many differences of con- 
stitutional affections. 

5. The pyiemial. 

6. The puerperal ; among which it is probable that 

examples of all kinds, only modified by the 

puerperal state, are grouped. 
Any of these forms of phlebitis may be modified by 
occurring in veins already varicose; but, passing by 
these, I proceed to the more proper subject of the paper. 

Gouty Phlebitis. — The use of this name is, I believe, 
justified by tlie number of cases in which phlebitis is as- 
sociated with ordinary gouty inflammation in the foot or 
joints, and occurs, with little or no evident provocation, 
in persons of marked gouty constitution or with gouty in- 
heritance. In such cases the phlebitis may have no in- 
trinsic characters by which to distinguish it ; yet, not 
rarely, it has peculiar marks, especially in its symmetry, 
apparent metastases, and frequent recurrences. Gouty 
phlebitis is far more frequent in the lower limbs than in 
any other part ; but it is not limited to the Umb that is. 
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or has been, the seat of ordinary gout. It affects the 
superficial rather than the deep veins, and often occurs 
in patches, affecting (for example) on one day a short 
piece of a saphenous vein, and on the next day another 
separate piece of the same, or a coriesponding piece < 
the opposite vein, or of a femoral vein. It shows herein 
an evident disposition towards being metastatic and sym-J 
metrical ; characters which, I may remark, by the way 
are strongly in favour of the belief that the * 
primary disease is not a coagulation of blood, but an in 
flammation of portions of the venous walls. The i 
flamed portions of veiu usually feel hard or very firm ; 
they are painful, aching, and very tender to the touch ; 
such pain, indeed, often precedes the clearer signs of the 
phlebitis, and not rarely begins suddenly. The integu- 
ments over the affected veins (where they are super- 
ficial) are slightly thickened, and often marked with a 
dusky reddish flush. When superficial veins alone are 
affected there may be little ffidema; but when venous 
trunks, as the femoral, the whole limb assumes the 
characteristics of complete venous obstruction. It be- 
comes big, clumsy, featureless, heavy, and stiff; its skin 
is cool and may be pale, but more often it has a partial 
slight livid tint, which may be discerned by comparison 
with the other limb, and has motthngs from small 
cutaneous veins visibly distended. The limb thus en- 
larged feels cedematous all tlirough ; but firm, and tight- 
skinned, not yielding easily to pressure, and not pitting 
very deeply. By this state almost alone the disease must J 
sometimes be recognised, for it may be very marked I 
when only a small portion of vein is affected, and that (ai 
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ftthe lower part of the popliteal) so deeply seated as to be 

Itcarcely felt. 

The constitutional distiirbauce associated ■with tliis 

■ condition is at most that of slight feverishneas, or of an 
ordinary gouty attack, more or less acute in differeut 
cases. The elfects of the disease I have never had an 
opportunity of examining by dissection ; for in the only 
fatal case that I have seen, no autopsy was allowed. So 
far aa one may judge of them, by after-events during lite, 
the veins which may have been obstructed become, in 
some cases, pervious again ; for in some instances the 
clearing-up of the cedema, and the restoration of the 
healthy condition of tlie limb, are complete. Yet the 
veins remain apparently very susceptible : — they ache 
exceedingly during fatigue or trivial illness or in 
changing weather ; and I have known phlebitis excited 
by trivial causes in the same veins three or four times. 
In other instances, however (but I think they are rarer 
than in other forms of phlebitis), the obstruction of the 
veins appears complete, and permanent ; and then, if 
they be trunk-veins, the limb remains permanently en- 
larged, cumbrous and heavy. Its superficial veina may, 
after some time, become varicose ; and others may en- 
large for collateral blood-streams ; and I believe tliat an 
increased growth may take place in some of the tissues, 
especially the muscles of the limb. 

Equally with the other fonns of phlebitis, but as 

■ely as in any, that which occurs in gout may be fatal 

very dangerous by embolism. I think that incomplete 

ulmonary embolism occurred in two cases in which — 

tring gouty or rheumatic phlebitis — embarrassed 
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breathiDg and tremulous action of the heart almost sud- 
denly ensued, and then slowly but completely subsided. 
Ill another case such embolism was fatal. A member of 
our profession, whom I saw with Dr. Ferguson and Mr. 
Morgan, was suffering with a severe and protracted 
attack of gout, such as he had had more than once be- 
fore. During its course he had signs of phlebitis in scat- 
tered portions of tiie veins of the right thigh and leg 
(having previously had phlebitis three times from acci- 
dental causes). He was sufficiently recovered to be 
down-stairs, and engaged in writing, aud thought himself 
convalescent ; but having walked up-stairs to his bed- 
room, he fell down as if in a deep syncope, and remained 
nearly an hour, breathing very faintly, scarcely con- 
scious, and with a feeble fluttering pulse. In a few 
hours he seemed quite recovered, and next day, and two 
days later, we could find nothing additionally wrong 
about him, except a fresh attack of similar phlebitis in 
the opposite thigh. We examined his chest, and de- 
tected only some slight crepitus and faiut breathing about 
the root of one lung. All appeared going on well for 
three days, and he had no sign or warning of severe ill- 
ness ; but five or six days after the previous ' fit,' as he 
was sitting on the night-stool he fell forward, and 
rapidly died with a renewal of the signs of syncope and 
feeble breathing. No examination after death was made, 
but from the likeness of the manner of death to that 
which I have seen, in cases of ascertained embolism from 
systemic veins into the pulmonaiy artery, I caunot doubt 
what happened hero. It is probable that in the first fit, 
the obstruction of the pulmonary artery was partiid ; 
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■ithat the clot was broken up, and its fragments dispersed; 
PAnd that in the second, another clot remained blocked in 
fc'the main artery, or was heaped on the adherent frag- 
rments of the previous clot.' 

Gouty phlebitis is often hereditary. A patient, who 
■'bad phlebitis in successive patches of both saphenous 
■veins during an attack of acute gout, told me that his 
t-fiither and his maternal grandmother were gouty ; and 
I'that, among his relatives on the maternal side, his 
mother, two uncles, grandmother, and two cousins, had 
flammations of veins. And I can scarcely doubt that 
' among the cases of phlebitis which are called ' common,' 
and arc supposed to be referable to cold, or some wholly 
external cause, many might be traced to the gouty dia- 
thesis, however diluted and modified in its hereditary 
ismission. 

In the management of cases of gouty phlebitis, there 

baa never appeared to me any need of active treatment. 

' Leeches do no good; mercury (I think) would do haim, 

if anything; purgatives seem unnecessary; colchicum 

has the same limited value as in other forms of gout, and 

appears useful in direct proportion to the severity of the 

ymptoms. Alkaline drinks are certainly comfortable, 

ind very probably useful ; and certainly useful are dimi- 

Inutiou of food and of stimulants, and an increase of 

fater-driuking. But more important than all these is 

Irest, with the tnmk and limbs level ; for in this condition 

iiere are the best opportunities for the adheaon of the 



• Mr, Prescott Hewett in ' Clin. Soc TmnB." voL vL, 1873, p. sMvii. 
['luu given a lacld occouDt of cea«B of goutj pblebitia, coDflriuiug and ex- 
' toudbjj this defltriplion ofiL 
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clot, and its union with the walls of the vein, and the 
least risk of its detachment. Among local applications 
none seem more useful than frequent fomentation and 
wrappings of the limbs with hot wet flannels,' 

Among the rarest diseases is a phlebitis estendin, 
through large portions of branches of both the superia 
and inferior venm cavas. I have seen only one we] 
marked case of the kind. 

A man, 42 years old, liad been ill for three week 
when he first came under my care, on October 19tl 
1864. I found him restless, looking very distre; 
breathing about thirty times in the minute, but not witJ 
any conscious difficulty, lying on his right side across hi 
bed. He had pain, and difficulty in moving either 1 
or leg (especially the latter). Both arms were swollei 
and oedemotous ; the hands quite bloated ; and botj 
legs, especially the left below the knee. The cephal 
vein to the shoulder, and several other subcutaneoui 
veins of the arm felt like hard, closely beaded cords ; s 
had dusky or ruddy marks over them ; but they wei 
scarcely tender. On the legs all the saphenous veins fd 
similarly hard, and over some branches of the right sa 
phena in the thigh there were difluae branching red bands 
and blotches, very tender to the touch, aud painful in 
movements of the limbs. His tongue was large, thinly 
I'urred, dry along the middle, and at the tip ; he ■^ 
thirsty and his mouth was all clammy ; he hated foodj 

' Lntely (18r4) I hnve seen another case of fatAl emboUam during cod- 
valeecence ttfter gouty phlebilJa, and I liave seen tind heard of other ciues of 
etnliftrrasped breHlhiag. See, ton, an ndniirable paper by Dr.Tuckwell in the 
last vol. (lOtbJ of the S. Bartholomew's Hosp. Reports. 
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but was no longer sick. His pulse was 120, small, and 
rather weak ; hia breathing as jibove noted. The heart's 
sounds were natural ; so were the perciission and respira- 
tory sounds over all the front of the chest. Over the 
lower half of the back of the right lung percussion wi\s 
all dull, and there was a moderately fine crepitation 
audible to the same extent. The same kind of crepita- 
tion was in the lower and posterior third of the left lung ; 
but here there was a less degree of dulness. The skin 
was moist'; at the head rather hot, and perspiring, at 
the bands cool. Tlie bowels appeared disposed to act 
regularly, but were confined by the opiates lie took. 
His mind was quite clear. All the signs of pneumonia 
with increase of the pulse from 80 to 120 had come on 
during the last twenty hours. He was advised to take 
fifteen grains of Dover's powder at bedtime, and to con- 
tinue the use of chlorate of potash and ammonia, with 
some bark ; and about ten ounces of wine, and some beef 
tea, and to remain in perfect rest. 

October 20. — He passed a very restless night, with 
£requent dehrium. This evening his pulse was weaker, 

Kiry soft and feeble ; his breathing more free, but of 
K)ut the same quickness. His abdomen was rather dis- 
nded ; he had had all day frequent hiccough, and had 
been sometimes sick. He sweated profusely, almost con- 
stantly, especially at the head ; and had a short sliivering 
fit in the morning. His general strength appeared much 
lower. The swelling of both legs was increased, and the 
fore part of the left foot was dusky-blue, cold, insensible 
— evidently gangrenous. Thus it had been for about 12 
ours. The femoral pulse corresponded with the radial : 
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the pulsra of the tibials could not be felt on account 
the tedema. From this time he rapidly became weaker, 
and without any marked new symptom, unless it were 
commencing gangrene of the left hand ; he died at 1 p,m. 
on the 21st. 

Tlie history of this case, for which I am indebted to 
Dr. Corbould, was that the patient had been an active 
and generally healthy man, till five years before, when 
he had Smyrna ague, followed by a severe attack of 
'Aleppo buttons.' From that time he had had less good 
health than before, and had often boils ; and whenever 
he was unwell, was apt to have chills, and feverish 
attacks reminding him of his old Smyrna ague. His 
family had no known disease, except consumption. Of 
his children, three had died recently in an epidemic of 
Scarlet Fever, and it was believed that a drain ran under 
his house (at Sydenham), but there was no clear evidence 
of this. 

His illness was of three weeks' duration and began 
with irregular chills, and a fit of sbiveriug, and heats, 
and sweatings, which he regarded as a renewal of his old 
malady. After a few days he had soreness of the 
throat, which went on until a large abscess formed 
in one tonsil. It was opened, and discharged freely. 
All this part of his illness was attended with an 
ordinary amount of fever, and much sweadug, but with 
no unusual symptoms. About a week before his death, 
without any accession of other new symptoms, the 
afiection of his cutaneous veins began. Those of the 
arms were first affected, then those of the 1^. Fufst, 
part of the course or branchings of a vein would be 
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marked with rather diffused red vascular bands (like those 
common over inflamed lymphatics) ; and with these 
were pain and tenderness. Then the vein would feel as if 
becoming hard, and at last quite hard, and closely 
knotted ; and with this change the discoloration of the 
skin would gradually change to dusky brown, or nearly 
black, and then slowly disappear. 

In both the progress and general distribution of the 
di^^*^ i" ^l"^ veins, there was an evident plan of sym- 
JBetry; and usually the progress was from superficial to 
sep veins, and oedema followed at a distinct interval, the 
sternal signs of phlebitis. 

The body was examined by Mr. Morrant Baker, who 
Hve me the following report of it : — 

Post Mortem examination. — Left leg. — The long 
ihenous vein was plugged with coagulated blood, 
apparently in its whole extent. The femoral, pophteal, 
posterior, and anterior tibial veins were in the same 
condition ; and so were their branches, muscular and 
others, as far as was seen, either in dissecting them out, 
or whenever they happened to be cut across. Here and 
there the colouring matter of the blood had oozed through 
the femoral vein, and stained the coats of the artery, and 
her neighbouring parts. 

Left arm. — The radial, and other superficial veins of 
3 hand and fore-arm were plugged in the same manner 
■ those of the leg ; and on dissecting out the brachial 
tery, its venae comites were found in the same state. 
be deep radial, and ulnar veins were not examined, but 
ley were doubtless in a similar condition. 

The external iliac, common iliac, and inferior cava 
BB were healthy, and free from clot. 
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The coats of the plugged veins appeared somewhat 
thickened, and the clots, which completely filled and 
uniformly dbtended tiiera, were slightly adherent to their 
lining membrane. The right limbs were not dissected, 
but there appeared no reason to doubt that their vessels, 
were in a like condition to that which has been described 
as existing in the left. 

Tlie arteries were apparently quite healthy, and every- 
where in the limbs, as far as they were seen in dissection, 
entirely free from clot. They were traced down to the 
gangrenous part of the left foot, and here also were found 
quite pervious. 

The lieart was very flabby and fatty, but with no 
other disease than this, and all its cavities were remarkably 
free from either duid or coagulated blood. Their lining 
membrane was deeply blood-atained. The pulmonary 
arteries on both sides were pervious and empty, excepting 
one branch of the right, which contained a small clot, 
apparently recent. The substance of both lungs was 
here and there emphysematous, and throughout con- 
gested and very cedematous. No seeondary deposits 
were seen in any part of them. The right pleural 
cavity contained a considerable quantity of deeply 
blood-stained fluid. The liver was pale and fatty ; ap- 
parently not otherwise diseased. The kidneys were 
flabby, soft, pale, and fatty. 

I cannot venture to say on what, if on any, manner of 
blood-poisoning the development of this singular disease 
depended. It may be only by chance that, in the only 
other case at all resembling it that I have met with, there 
was also some reason for beheving that the disease had 
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its origin in poisoning with foul air from a drain. Tliis 
was the case of a cle:i^yman, Mr. A. ; a generally healthy 
man, with no known tendency to disease. In 1859 he 
superintended the opening of an old well, which proved 
BO foul that it was at once closed again. Two of the 
men who had worked at the well were ill for some days 
after, with tdckness, headache, and depression : and he 
himself felt slight nausea, for which he took a httle 
brandy. A few days subsequently, and after a fatiguing 
journey, he had what appears to have been an attack of 
pneumonia, accompanied with fever and difficulty of 
breathing, and for which he was treated with leeches, and 
pouhices. In about ten days, considering himself much 
better, he went down-stairs, but on reaching the drawing- 
room was suddenly seized with such excruciating pain in 
the left leg, that he was obliged to go to bed again ; nest 
day he was told that he had phlebitis. The attack of 
phlebitis soon subsided, and lie returned by easy stages 
— into the country. 

^K A few days after this he was seized witli ' low fever : ' 

^nis lasted sis weeks, and was attended with alarming 

^^^inptoms ; rapid pulse, great heat of skin, unconscious- 

H^ess, and delirium ; and slight liajmorrhage from the ears, 

and nose, and from the stomach, bladder, and intestines. 

During a lingering convalescence from this illness there 

was great swelling of the legs, especially of the right (the 

left having been the seat of the previous phlebitis) : ' a 

fearful straining sort of pain in the region of the left, 

kidney ; ' and a frequent recurrence, for about ten days, 

of ' most violent shivering fits, succeeded by fever, and 

■oftise perspirations.' There were frequent, and violent 
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fits of liiccoiigh ; and ' the throat was covered with an 
appearance of thrush of a yellowish-white colour.' At 
length Mr. A. regained his ordinary health. Thus the 
case ended with apparently complete recovery from the 
extensive inflammation of the veins of the lower limbs 
(and as we may assume), of those of the kidneys, intestine, 
and other parts from which hnsmorrhage occurred. But 
ever aince, there has remained a singidar readiness for 
phlebitis in the trunk, and lower Umbs. Thus in Sep- 
tember 1861, after an unusually long walk, Mr. A., on 
examining a tender spot on the inner side of the right 
leg, found a red streaking of the skin over the internal 
saphena vein, with a hard cord-Hke condition of the 
vessel, for about two inches of its length. With 
horizontal rest this phlebitis, which did not extend 
itself, passed off. In the beginning of December in the 
same year, phlebitis occurred in the veins of the right 
groin, and spread to those of the abdomen, producing 
tenderness and redness of the skin, and leaving, as these 
passeil away, a bruise-like discoloration of the surfiice. 
The veins afiected in this attack remained much enlarged, 
and varicose. During the autumn of 1864, Mr. A., after 
a fatiguing walk, discovered a small inflamed spot in a 
vein of the left groin, and from this centre phlebitis 
spread throughout all those veins of the abdomen which 
had remained varicose from the attack in 1861. At the 
end of - three weeks the affection suddenly left the 
abdominal surface- veins, and fixed itself in those of the 
inner side of tlie right thigli, causing considerable pain, 
and for the time, wholly disabling the limb. Treated 
with entire rest of the part in the horizontal posture, the 
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disease subsided, and Mr, A. was well again, and able to 
take clerical duty till January 1865, when, after some 
precursory tenderness, the fourth onset of phlebitis 
showed itself in the veins of tlie right calf. This was of 
phort duration, but left the limb much weakened. 

In strong contrast with these cases of widely dif- 
fused phlebitis, are those in which a single small portion 
of a great vein becomes obstructed. I have referred to 
some of these as occurring in connection with gout ; but 

II have seen other instances which, though no trace of gout 
pr other general disease could be detected in them, may 
■erve for iUustration of some points in the local pathology 
pf gouty phlebitis. 
\ A man about 50 years old, thin, and moderately 
nauscular, and usually healthy, observed, during a 
September, that his right arm was growing larger, and, 
as he thought, stronger, and fitter for work. But, as it 
still increased, it became inconveniently heavy, and 
certainly weaker: and then he applied for advice. I 
found the upper arm two inches more in circumference 
than the left, and the whole limb enlarged in the same 
proportion. It looked full, round, and muscular, and 
felt firm, and cedematous, not only in the subcutaneous 
wtiesue but throughout ; the skin was tense, cool, and pale. 
^Bn nearly four inches of its course the axillary vein felt 
KJftTge, hard, and cord-like ; and in one or two spots over 
it pressure caused pain ; but with this exception no pain 
waa felt in any part of the arm. Some of the superficial 
veins iu the arm, and over the upper and front part of 
the chest, were enlarged, and when the arm hung dowri 
>r a long time the hand became dusky. Ko caua^ 
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whatever could be traced for this condition : no injury or 
pressure ; no known inheritance of disease ; no dis- 
turbance of the general health, past or present. 

Witli the help of the hot douche, warmth, and 
friction, the swelling of the arm very gradually subsided ; 
and, as it did so, the cord-like feeling of the obliterated 
axillary vein became more distinct. A year elapsed 
before the vein regained its completely natural condition; 
but it has now for more than five years been well. 

Very similar to this case was that of a regimental 
servant, 27 years old, previously healthy, and very active, 
who was sent to rae on April 12th, 1856, by Mr. Bossey, 
on account of the condition of his right arm. This was 
swollen, and, when it hnng down, he had a feeling of 
weight and fulness as if the blood could not return from 
it. The arm was indeed about a quarter or a third 
larger than the other ; but its chief enlargement felt as if 
due to great muscular development. Besides this, 
however, it had probably some general swelling, which 
might be from slight cedema of its deeper tissues; its 
sut)cutaneoua veins were all over-full ; there were small 
bluish spots over the deltoid, as if from smidl clusters of 
varicose veins, and the veins over the right pectoral 
muscles were fuller than those over the left. This 
condition of fulness extended as high as the deltoid's 
origins : — the shoulder especially was remarkably broad 
and large, and there were fulness and some prominence of 
the upper part of the right great pectoral. Tlie heart's 
action and sounds were natural ; so was the pulse at botj 
wrists, equal and moderately full. It was uncertain } 
long this state of the arm had existed ; it had bet 
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observed only a week ; its rate of increase was unknown. 
The patient remained in about the same condition till 
May 4th, when he was taken into tlie hospital, and 
ordered milk diet ; six leeches every third night ; and 
three grains of mercury with chalk every night and 
morning. He was under this plan for about a fortniglit, 
and certainly improved, the arm decreasing, and its veins 
becoming less full. Then he had an attack of scarlatina, 
and while this was running its course all signs of the 
affection of the aim disappeared. It regained its natural 
size; the veins were scarcely fuller than in a healthy 
man; he lost the sensation of numbness, and believed 
himself well at the end of May. 

A marked feature in both these cases was the 

apparent, and, I believe, real eidargement of the muscles 

of the limb. I referred to this in a paper published in 

L.ihe 'Medical Times and Gazette' of March 1858, and 

■ROon afterwards received a letter from the late Professor 

IXfiurie of Glasgow, from which the following is an 

ixtract : — 

'I am the subject of one form of that peculiarity 
■'Vhicb I suspect is not very common, and which depends, 
9 you hint, on diseased or varicose veins. 

'In the year 1831, I had an almost fetal attack of 
During convalescence, I was seized with 
'phlegmasia dolcus of my left lower limb, attended with 
exquisite pain iu the ham and calf, When the pain 
subsided, and I commenced to leave my bed and dress, I 
was astonished to find that while my right thigh and 
leg were emaciated, as they usually are after such an 
I illness, my left was nearly, if not actually, as large as 
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when I took to bed. It was not in any way mis-shapen, 
or cedematous — simply plump, and fiill sized. When I 
recovered so far as to be able to walk, I found the veins 
enlarged, and, by night, tlie whole limb o&dematous, but 
in the morning the soft swelling had disappeared, and the 
muscular enlargement round the calf remained. The 
excess was at least an inch. For many months I was 
unfit for much walking ; indeed, but for a lar^e laced 
stocking, I should have been compelled to reUuquish my 
profession. I wore one for two or three years, and then 
was able to lay it aside, but as I got older, I was obliged 
to return to its use, and for years back I have worn i 
elastic stocking. The veins are now decidedly varia 
and tlie limb becomes cedematous after unusual fatigi 
The soft aweUing readily disappears imder rest, and, 
formerly, the muscular enlai^ement remains. It 
however, now less obvious than formerly, as I am 
unhappily much less muscular than I was ten years ago.' 



The occurrence of acute phlebitis during, or at ^H 
' be^nning, of pyemia is well known. It ig, I think, laP 
considered that cases of the less acute forms of phlebitis 
are frequent after all the suppurative phenomena of 
pytemia have passed by. Seme instances of this were 
related m the last volume of the Reports (vol. i. p. 5). I 
would not maintain that such cases are peculiar sequences 
or residues of pyasmia. They may rather be reckoned 
among a class of cases of what may be called ' post-febrile 
phlebitis ; ' for after any illness attended with acute fever, 
and often without any very marked exhaustion, it is not rare 
L to find one or more veins of the limbs becoming almost 
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suddenly painful and hard, and then to see oederaatoiis 
swelling of the parts beyond ihem. Such attacks of 

ij)hlebitis seem especially common after typhoid fever. 

They usually subside witliout treatment. Among many 
instances, I have seen nothing worse than an interruption 
or a delay of convalescence, followed by permanent en- 
largement, but not disability, of the limb. 



The overgrowth of parts whose veins are obstructed, 

I to which I have referred, is very notable in the rare 

■ instances of phlebitis in young children. I have lately 

1 a child five years old, whose right lower limb has 

ibr three years been growing larger than the left. In tlie 

y, and when long dependent, it becomes cedematous ; 

t during the night the cedema disappears, and the 

lb only looks much too large. Many parts of the 

igh are mottled, dusky, and pink, and part of the skin 

I'Ckt the knee is coarse-textured and warty. The whole 

t of the limb is hke that of the limbs of adults in 

E'whicb, as in Professor Laurie's, the femoral or common 

iliac vein has been long obstructed. One might supj^vose 

t a case of simple hypertrophy, but that the limb is cold, 

'. over-warm; or one of obatructed lymphatics, with 

■owth from retained lymph, but that the blotches on the 

kin are characteristic of obstructed veins. 




Under the name ' residual abscesses ' I would include 
ubscesses formed in or about the residues of former 
Uammations. Most of them are formed where pus, pi 
duced long previously, has been wholly or in part retaine 
and become dry, or in some form * obsolete.' But soi 
of them, it is probable, are formed in tiie thickeoini 
adhesions, or other lowly organisetl products of intiamma- 
tiou long past. 

Abscesses thus formed are probably well known to 
many ; but, to give them a name and separate ilhisti-ations 
may help to show that they are of more frequent occur- 
rence than is commonly supposed, and are oftcD impor-. 
tant ill diagnosis. 

Suppuration among the products of a fomier inflam- 
mation is probably an illustration of what may be held 
generally true concerning many relapsing inllammations, 
namely, that they are due to the disturbed or interrupted 
nutrition, not only of the tissues deteriorated in previous 
inflammations, but of the new materials that were foiTned 
among them. Thus, in the frequently relapsing inflam- 
mations of testicles, and joints, and other parts that one 
sees in a constantly ' fretful ' state, the ' weakness,' *■ low 



18' ■ 




vitality,' or ' want of tenacity of composition,' which are 
indicated by intJammation under every slight provocation, 
pre to be ascribed rather to the remaining products of 
iformer intiammations than to the original textures of the 
parts. Thus adhesions become inflamed, and residues of 
j)iia, degenerating under irritatioa, initiate or take part in 
a renewed suppuration. 

Some of the moat striking instances of residual 
.abscesses may be found in connection with diseases of the 
Ipine. 

A patient about 40 years old had, as was supposed, 
■cute pleurisy ; but it may be believed that, whether with 
or without pleurisy, she had acute caries of the spine, for, 
when she had recovered from the pain and other severe 
■igns of her malady, a very prominent angular curvature 

tlie lower dorsal part of her spine waa found. She 
remained in feeble health with various evidences of scro- 
filltt, but no new disturbances appeared at or near her 
me till about sis years after the formation of the angular 
curvature, wlieu a large lumbar abscess formed. Its 
formation was attended with very Uttle disturbance of the 
general health, and it remained nearly stationary for 
nearly two years and tlien disappeared and gave no further 
trouble. Subsequently a scrofulous necrosis of the tibia 
enaued, and about a year later death occurred in acute 
tachitis, 

I suppose that in this case the abscess formed in or 

>ut the residue of inflammatory products which had 
at rest for six years. The supposition is justified by 

similar but clearer cases. 
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A lady about 30 years old had well-marked angular 
projection of the last two lumbar vertt-bras and a psoas 
abscess, which extended fer down the outer part of the 
thigh, and might l)e estimated to contain at least two 
pint? of pus. She had not suffered severely during the 
prepress of the disease, but was very weak and wasting. 
I advised her to remain in perfect and constant rest on a 
couch, and to be carefully nourished, and kept as nearly 
as possible in good general health. At the end of two 
years, during whicli this plan was carefully carried-out, 
the abscess, having slowly diminished, had disappeared. 
Nothing could be felt but what might be considered 
shrunken and hardeued abscess-wall, and the patient was 
fat and strong. She resumed active habits of life, and 
among other feats of good health walked to the summit 
of the Righi and some other Swiss mountains. Thus she 
continued well and vigorous for four years ; then she had 
a severe and tedious bronchitis, and became very weak, 
and an abscess as large as the previous one quickly 
formed. Again she rested for two years, but with no 
other advantage than that of regaining the strengtli lost 
during the bronchitis. The abscess slowly increased, but 
with very little constitutional disturbance ; and at the 
end of two years and a half from its appearance, it opened 
spontaneously and discharged. It is still, after more than 
two years, discharging : but the general health appears 
sound and recovery most probable. 

A gentleman about 20 years old had what was 
believed to be acute pelvic or iliac inflammation, but, 
after some peril of his life, recovered and was able to 
practise actively in the law. Twenty years afterwards he 
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!gan to suffer with various intestinal tlistresses, and 
ith pains in the back and limbs, wliicli, as he watched 
ftnd described them very scrupulously, led to his being 
thought hypochondriacal, till a large abscess appeared in 
the upper part of his right thigh. After this a lumbar 
abscess also appeared, and discharged into the intestine 
_ -while that in the thigh discharged externally. He slowly 
■wasted with hectic and after about two years died : and 
Kihe examination showed that the abscesses were connected 
Hwith old carious disease of the bodies of the lumbar 
Bvertebrffi. The carious bone had become hardened and 
.Bluooth, and bridges of new bone had fonned connecting 
the bodies of the vertebrae, which were so hard and com- 
pact as to leave no reasonable doubt that they were 
H£>rmci1 during and after the illness which occurred 
^Bnore than twenty years before death, and which had 
Bbeen followed by at least fifteen years of health and 
Rapparent soundness of textures. 

^ The state of parts in the intervals of suspense in these 
cases, as well as much of the general history of residual 
abscesses, is illustrated by a specimen in the Museum of 
the Hospital.' It shows two psoas muscles with cavities 
occupying the place of their whole interior substance. 
The cavities, walled-in by the thin remains of muscular 
substance, and lined by thin membranes, were filled with 
the half-dry remains of pus. Externally the muscles 
appeared healthy, except in being pale ; they were of 
natural size, and the adjacent structures were all healthy, 
unless for a very sligiit superficial roughness of the body 
of one lumbar vertebra. 

' S»-rie« v., No. 30, reprcMnled in the ' TIoBpitd RepofW," vol. V., pi. I. 
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The history of this case is not known : the spedmens 
were taken from a body sent to the dissecting rooms ; yet 
it is plain enough that two psoas abscesses were formed, 
that they failed of being discharged, and tliat the retained 
pus withered and became half dry and obsolete ; and it ii 
equally plain that parts left thus unsound must have been 
very susceptible of fresh inflammation, and if inflamed 
would have become the seats of residual abscesses, such 
as formed in the cases I have related. 

Collections of withered and half-dried pus, similar to 
these, may be found not rarely near joints long ago 
diseased but now quiet. They are sometimes seen during 
excision of the knee, especially in cases in which the 
operation is done, not for any great severity of disease, 
but for repeated disabling relapses of inllammation in a 
joint without evident suppuration. Similarly, an a 
long quiet, but with pus httle changed, was found in 1 
following case : — 

A woman nearly 30 years old, in good general health^ 
was admitted under Mr. Stanley with a circumscribed 
swelling over and above the left sacro-iliac symphysis, 
painless and elastic. It was thought to be a fatty tumour, 
but the operation begun for its removal let out pus from 
a cavity leading, by a nnn'ow track, to the hip-joint. 
Disease of tliis joint had existed twenty years previously, 
and had subsided, without apparent suppuration, after a 
year's rest. The patient had remained lame willi stiff- 
ness of the joint, but with no other distress ; and the 
abscess had not been observed for more than two years 
before it was opened. 

Cases of residual abscess such as the^^e are sometime^ 
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the cause of disappointment in cases of diseased joiut, 
especially of diseased hip-jointa apparently repaired with- 
out suppuration, and remaining, to all appearance, well 
for one or more years. 

A woman 25 years old, healthy and strong, came with 
abscess over the left hip-joint. When 11 years old she 
had disease of this hip, followed by nearly two inches 
shortening of the limb. At 18, after a very long interval 
of apparent recovery, a swelling formed under the sheath 
of the femoral vessels, and now at 25 it contained half a 
pint of fluid, which one could not doubt was pus. The 
swelling was painless, and was slowly increasing without 
any disturbance of the general health. It was left fop j 
spontaneous discharge. 

A student, 20 years old, relatetl that he had often, ia 
early life, had scrofulous disease of the cervical glands, 
and when he was 13 had inflaramation of the left hip- 
joint, which, without apparent suppuration, was followed 
by shortening of the limb to the extent of about three 
inches. Of these three inches about half was due to 
defective growth of the limb, the remainder to ulceration 
or absorption of the head and neck of the femur. But 
the new-formed joint, if such there was, was freely 
moveable aud so sound that, for the last five years, he had 
been constantly gaining strength in the limb and living 
actively without pain or illness. 

During the last ten months he had observed a gradu- 
ally increasing swelling in tlie upper and outer part of the 
thigh, but it gave no pain or trouble till, within the few 
days before my first seeing him, the skin over it inflamed. 
Ibe swelling felt now like a chronic abscess pointing, and 
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after a few days' treatment was punctured. About ten 
ounces of thick pus were let out. No fever or other 
aerious disturbance followed, and the abscess-walls gra- 
dually contracted, leaving a sinus four or five inches loug 
leading towards the remains of the acetabulum. To heal 
this, tincture of iodine was injected. Three days after- 
wards rigors and a sharp attack of fever ensued, and 
these were followed by swelling and pain about the sinus, 
and then by a copious discharge of * chalky ' matter and 
thick pus. 

A large quantity of this chalky matter, which could 
only be regarded as a residue of pus formed live or more 
years previously, in the earlier stages of the disease of the 
joint, was discharged with fresh-formed pus and small 
fragments of cancellous bone. After many months the 
discharge diminished, and only a long 'sinus remained: 
but signs appeared of tuberculous disease of the genital 
and urinary organs, and with this tlie patient died — about 
nine years from the first indication of disease of the hip- 
joint, and about three years from the first appearance of 
the residual abscess. 

Another group of cases which I believe may be re- 
ferred to residual abscesses are found among instances of 
necrosis of the interior of long bones. Two remarkable 
examples have lately been in the hospital. 

In February last a woman, 38 years old, was iu SitweU 
Ward under my care, with what I believed to be abscess 
in the head of the tibia. There was general swelling at 
the part, with heat, and at times such pain as tlie patient 
called 'frightful,' and 'agony.' ■ 
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Eshe was ten years old — that is, twenty-eight 
■e admission — she had inflammation of the leg 
in consequence of a fall, and tliis was followed by ex- 
foliation of several small portions of the upper part of the 
tibia. They were discharged through abscesses or sinuses 
which remained open for five years, and in or alxmt 
which many attacks of inflammation occurred. At the 
end of these five years the patient appeared well : and 
so she remained for twenty years, leading an active life 
and feehng no pain or distress in the limb. Tlu'ee years 
before her admission, in consequence, probably, of over- 
fatigue, the leg began to be painftil and sfightly swollen 
about the upper part of the tibia ; and from this time 
^onwards she suffered, especially in winter, from the fierce 
tacks of pain for which she came to me. 

Shortly after her admission, I perforated the head of 
3 tibia at the place of most intense tenderness, close by 
Dme of the scars of the openings from which sequestra 
liad been discharged. The drill entered a small abscess- 
cavity and a few drops of pus escaped. The operation 
was followed by complete release from pain. 

^In the next bed to this patient was a girl 13 years 
Id, who had had similar necrosis in the upper part of the 
tibia following injury five years i)reviously. At various 
times sequestra had been discharged or removed : tlien 
I followed an interval of apparent health, and then abscess, 
1 as might be called residual, in the cavity Jhat had 
lOQtained sequestra. This abscess was perforated and 
Iplowly healed. 

In 1800 I saw, with Mr. Edgar Barker, a lad 14 
c years old, who, fifteen months previously, had acute 
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periostitis and necrosis of both tibiie at and about the 
junctions of their middle and lower thirds. I removed 
portions of the inner layers of the walls of both the tibiie ; 
the sequestra being almost as symmetrical as the disease 
had been ; both lying in similar cavities in the walls and 
with similar cloaca. The wounds healed favourably and 
all appeared well for nearly seven years. 

At the end of this time, the patient's general health 
having been much reduced tlunng residence in China, 
abscess slowly formed at the lower part of the right tibia, 
and I had to perforate it. T!ie abscess cavity was evi- 
dently in or very near that from which the sequestra were 
removed seven years before. The wounds of the operation 
healed, but the tibia is still frequently inflamed. 

In none of these cases did I find distinct residues of 
pus in the cjivities from which sequestra had been re- 
moved and in which, long afterwards, suppuration ensued. 
Yet it is highly probable that, with stricter search than is 
possible during an operation, such residues would be 
found : for the condition of sequestrum-cavities, with 
rigid walls and suppurating linings, is just that in 
which we might expect an incomplete filling up with 
new tissue, and remaining spaces filled with residues of 



Many other cases might be cited of residual 
with histories and characters closely resembling those just 
related. Thus, in lympliatic glands remaining large and 
indurated after scrofulous inflammation in early life, it is 
not rare to see, many years later, fresh inflammation fol- 
lowed by abscess and discharge of thick caseous and 
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calcareous matter, the residues of the earlier inflammatory 
formations. And by the rectum, hardnesses, remnants of 
inflammation threatening or producing abscess, are nearly 
sure to suppurate, though many years of apparent 
quietude may elapse. I liave thus known an interval of 
14 years elapse between tlie healing of an abscess by the 
rectum and a renewal of suppuration in the residue of 
scar and unsound tissue which it left. 

Taken together, these cases may sufBce to illustrate 
the general fact that abscesses are very apt to form in the 
seats of inflammations long past, especially where residuea 
of pus remain. Such residual abscesses may form, as in 
the seats of past necroais, with all the pain and constitu- 
tional disturbance commonly attendant on acute abscesses ; 
but much more frequently they form slowly and without 
pain or fever or any other distress. In these cases they 
acquire great interest from the difficulty of diagnosis. 
They may resemble bursa; or fatty or fibro-cellular 
tumours, and only a carefully ascertained history of the 
case may sufEce for their discrimination. On the ground 
of history, a residual abscess may be suspected whenever a 
swelling, not altogether unhke an abscess, appears in or 
near a part that has long previously been the seat of an 
inflammation, especially if it appears or greatly increases 
soon after anything that lias impaired the general health. 

In the treatment of residual abscesses, no other rules 
need be observed than those generally accepted for the 
treatment of ordinary acute and chronic abscesses. I 
have only once seen a residual abscess disappear without 
discharge : and the probability of such an event is so 
ight that I would rather promote than retard their 
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suppuration. But as to the time and manner of opening 
such abscesses, and the after-treatment, the general rules 
for the management of ordinary abscesses may suffice. 

Many of the cases I have related are instances of the 
very long time during which a part once damaged by in- 
flammation may remain unsound : and* the disappoint- 
ment felt on the occurrence of a residual abscess may, to 
some, seem to cast discredit on the practice of permitting 
or aiding the absorption or drying-up of chronic abscesses 
connected with disease of spine or joint. But the dis- 
credit would not be just : for many patients in whom 
such abscesses have disappeared have never suffered 
after-consequences : and, so far as I have yet seen, the 
healing of discharged residual abscesses is quicker, and 
attended with much less disturbance, than the healing of 
first abscesses of the same size and in similar situations, 




The subject of dissection-wouods has, of late years, 
seemed less important than it was thought to be some 
thirty years aao. When I was a student, it was believed 
that such wounds were not rarely fatal, and that fre- 
quently they led to severe disease. Now, they are often 
hght of. My recent illness disposes me to think 
levity misplaced. It is very improbable that there 
should be any chanye in the virulence of poisons generated 
in the dead body ; and if there be any change in the 
consequences of inoculation with them, I should think it 
due to the clianges in the manner of treating thetn. In 
toy student-days the first signs of inflammation following 
ich wounds were generally treated with leeches, purga- 
ives, spare diet, and other depressing means ; now, as 
for many years past, the prescription is good food, -wine, 
rest, and, above all, fresh air. You may be certain that 
this is the better prescription ; and I believe that if I 
could have availed myself of the whole of it, especially 
of the last two ingredients, I should have averted most of 
troubles that I have lately suffered. 
Let me now speak to you about these troubles. And, 
irst, as to their source and the conditions on which they 
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depend. The material with which I was infected was in 
the dead body of the patient on whose case I last lectured.' 
He died after lithotomy, with acute cellulitis at the back 
of the pelvis, and with acute pleurisy ; both of which, I 
believe, were of pyaimial origin. The grounds for this 
belief I stated to you when, at the last lecture, I showed 
you the morbid structures removed after death, I refer 
to it now only that I may remind you of the probabili^ 
that the inflammatory products of pyeemial disease are 
especially virulent after death. The most dangerous 
examinations appear to be those of women who have 
died with puerperal peritonitis ; and most of the cases 
thus named are pytcmial. I can only suspect that the 
material which poisoned me was in the pleuritic fluid, io 
which my hands were long soaked ; but what the poisonous 
material — the virus — was, neither this, nor any record of 
similar cases, enables me to tell.' 

Whatever the virus was, it soaked through my akin 5 
I had no wound or crack of any kind. Mr. Young, -who 
began the examination, cut himself and suffered no liarm- 
I had a sound skin, but one not impenetrable, and through 
it the virus worked its way. Mr. Young did what I 
advise you to do in any similar case. He washed his 
hands, sucked the cut part, made it bleed freely, and thea 
took care of himself, and did not rub tlie cut part with 

' It \a recorded in ' The Lancet ' of Mdy 27, ]871, p. "11. 

' A sad iostAtice, in proof that it is not any ordinary decayinir or de- 
coropoaing animal matter which ihua poiBons, has lately occurred. One of 
the MuBBum -servants in the College of Surgeons, who had rarely passed a 
day during Boveral years without frequent contact with animal bodies in alt 
Bfafres of decom position, with maceraling bones and preparations in spirit, 
took nn appointment in the anatomicnl school of St. Thomas's Hospiud. In 
A fortnight he wounded himself whila preparing for disseclion the body Ol 
a child dead of pjiemia. In a few days he died of septicKmia. 




VIRUS: ABSORPTION. 

nitrate of silver. He thua reduced his risk to less than 
that of the absorption of virus through sound skin. 
k This absorption is generally spoken of as if it were a 
Bkrange and rare fact. Bare it may be, but strange it is 
not ; for thus it is that, most commonly, the poison of 
chancre passes through skin and that of goaorrhcea 
through mucous membrane, and thus that the irritant 
matter of cantharides and other skin-irritants passes to the 
cutis, and from it may be absorbed. A wound or a 
crack that exposes a vascular surface is doubtless very 
favourable to infection by any virus ; but it ia not 
essential ; I wish it had been and were still so. 

Thus, then, this virus passed into me ; and I will tell 

J'oii presently some of the mischief that it did. But first 

let me say that this mischief would not have happened 

out that there was in me something that made my blood, 

or some of my textures, susceptible of such diseased 

processes as the virus could excite. For not all men can 

^ made ill by a vurus from a dead body, nor can the 

sauie man be made ill at all times ; but there must be 

k *liat is called a fitting soil for the virus to work in. We 

KilKiw no more wliat this soil js than we do what the 

jViinu is ; we have to use figurative expressions ; but we 

Heed not doubt that they imply facts, and that, for any 

living body to be made diseased by a. dead one, there 

must be certain living materials which can be diverted by 

the dead ones from their normal relations and turned 

"ilo a morbid course. 

A chief interest, in reference to these various suscep- 
''biliiies of the inlluence of virus from dead bodies is, that 
may become insusceptible. They who are day after 
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tlay engaged in dissections or in post-mortem examinations, 
usually acquire a complete immunity from the worse 
influences of the virus. They may suffer local troubles 
from it, and some among them may get that curioia 
warty affection of the skin of the hands or fingers which 
Dr. Wilks described in the 'Guy's Hospital Eeports;'^ or 
lliey may lose liealth through the influence of bad air or 
over-work ; but tliey do not suffer with any infection of 
the lymph or blood. 

Such an immunity as this I enjoyed when I -was 
. demonstrator of morbid anatomy, and made almost daily 
post-mortem esaminations. It mattered not what was 
the disease of which the examined body died, or what was 
the state of my skin, sound, or cracked, or wounded: 
nothing hurt me ; and this immunity lasted many years. 

A similar immunity in the case of many fevers is 
possessed by those who have passed through one attack. 
It is, as you know, very rare to have a second attack of 
scarlet fever or of typhus ; and it is, perhaps, more rare 
to have a second indurated chancre, or a second complete 
series of secondary symptoms. In these cases we believe 
that the first attack alters the blood or tissues in such a 
manner that they are no longer susceptible of the same 
morbid changes as they were, even though in all other 
respects they appear unaltered. But I think it is not in 
this way that the immunity from the infections of dead 
bodies is obtained ; for though few demonstrators or 
others constantly engaged in morbid anatomy escape quite 
unscathed, yet some do so ; and these may be enough to 
prove that the immunity is acquired by what we may call 
' SrdSer: Vol. Tiii, p. 26-9. 
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custom. Just as a man, beginning with small quantities 
of strong drink, and gradually increasing them, raay never 
get dnmk, even though he may at last drink hugely too 
much ; or aa a Styrian (if the stories be true) may take 
arsenic till he can hardly be poisoned with it ; so may 
any one by custom become insusceptible of the evil effects 
of the corpse-poisons. It may be that his blood and 
tissues become less alterable by alien matters, or that the 
living parts acquire more power of assimilating or of ex- 
creting the dead materials that are introduced among 
them ; how it comes to pass we cannot surely tell, but 
the fact of an acquired immunity seems certain. 

I wish some of you would study these immunities 
more closely than any one has yet done. They are of 
infinite interest in physiology, few they show a striking 
contrast between dead and hving things. QuUa cavat 
lapidein is a pattern of many proverbs that express the 
popular knowledge that all dead things yield to the re- 
peated apphcation of small forces ; yet living things rather 
strengthen themselves against such forces. Not that this 
or any other contrast between dead and living things is 
absolute or constant ; yet this, like all the rest, is worth 
most careful study. And of still more interest in pa- 
thology are these acquired immunities ; for as yet we 
know scarcely more than the bare fact. Some immunities 
are local — such as that of which anyone wUl tell you who 

has had a long succession of blisters on the same place. 

He finds that at last he can be blistered there no more ; 

yet you may blister him on some other part. And such, 

I suspect, is the immunity from the virus of soft chancre 
I which maybe obtained through frequent inoculations; 
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but of this I have had no experimental knowledge. I 
think, however, that I have had personal knowledge of 
acquired immunity of another kind of inserted poisons — 
that, namely, of fleas, bugs, and the like pests of vacation- 
life. Let me commend this subject of study to any of 
you who are not unwilling to be martyrs to science, I 
think you will find, as I have found in some continental 
tours, that for the first night you may be driven half wild 
by tlie vermin of the bed or of the air, but that after a 
time you care less for them, and that at last you become 
indifferent to them ; not because they leave you alone, 
but because their virus no longer irritates the blood or - 
the textures that at first fiercely resented it. 

This instance may seem a trivial one ; yet I believe: 
tliat in it you may find illustrations of much more seriouae 
things, even of that doctrine of syphilisation of which yow 
have heard so much. 

But now observe : this immunity, it seems, may 
gradually lost, just as that after vaccination may be ; tht=-»* 
influence, as the expression is, gradually wears-out. Mii^^' 
c^se is evidence of this. Years ago no virus of a deac3^ 
body could hurt me ; but then came a time in which K^ 
made few or no examinations after death. I stood b^^7 
and watched others making them ; and I became agaic;;:^ 
.susceptible to poisons that were once innocuous. M;^^ 
blood and textures regained the state they had befor^*^ 
ever virus was introduced into them, and I became agaii^=^ 
more poisonable. 

Think how curious a fact this, which is only one of ^^ 
large class, is. Being more susceptible of morbid inflim- ~ 
ences, one seems less healthy ; but, in truth, one hi* * 
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become more healthy. Just as after vaccination, or after 
scarlet fever, one's blood or textures, or both, being so 
altered that the same poison will no longer act on them, 
•eem the better for the change; yet they are morbidly 
lltered.' And then, for yenrs afterwards, by the exact 
iSBimilation of the nutritive process, they are maiutaiDed 
n the same morbid state ; like a scar which, useftil as it 
B, is yet a morbid structure. And as a scar, if not too 
leep, gradually wears out — tliat is, gradually reverts to 
he healthy skin-structure, — so is it with the blood and 
BXtures of the once infected person. Recovering their 
latural condition, they become again susceptible of 
Fection; becoming again healtliy, they become what 
lay seem weaker, and are more liable to disease.' 
Think, again, of the long time during which tacts like 
iiese prove that a process of recovery from disease may 
Sontinue before it is perfect. The years through which 
i man must pass before be becomes hable to a second 
ittack of these diseases tell the time that is required for 
lis complete recovery from the first. Let the fact teach 



Some opponenfs of Taccinntion Lave used this and a aimilar expression 
m D17 Lecturea on pRthnlogjr as if they implied a mischief in vaccination. 
None but a silly or dishonest peraon rauld so use tbein : but with a very 
few stnnge exceptioas it is only by such persons aa these that vaecinatioa is 
oppoved. 

' The drcmnfltiincefi of an illnesa which Dr. Symea Thompaon Buffered 
many jeare aftn, snd which he haa described in ihe Lancet, Juoe 24, 1871, 
may illnatrate this point. When be was Pntbological Registrar at King'a 
College Hospital he wad constantly exposed to the various cuntAgious fevers, 
and, at post-morlem examiuationa, to thepoisonoos fluids of dead bodies, yet 
as long as he remained tit his post he escaped all infection although hia 
general beallh broke-down from over work. But on his return, strong and 
well, from a holiday in the pure air of the coast, hp had so lost this immunity 
that he ws« immediately attacked with scarlet ferer in a severe form, and 
also with erysipelatous inllnmmatinn of the hand and arm, and mischief in thu 
'•xillaiy lymph-gtnnds, following a scratch on his linger at a ] 
duninatiou. 



you both patience and hope in your treatment of the 
consequences of disease. It makes me believe that I 
might now, with perfect safety, examine any dead bodjH 
whatever. W 

Now let me tell you, witli commentaries, what the 
virus did in me. The examination was made on February 
4, and after it I finished a long day's work, feeling un- 
harmed. On the 5th, which was a Sunday, I felt, not 
ill, but tired, and I spent the greater pai't of the day idly, 
falling asleep over good books. On the 6th I lectured, 
in the morning, on the morbid structures obtained &om 
the examination, and the theatre was, as usual on Mondays 
in the winter, very cold. I was chilled and very tired ; 
but a heavy day's work had to be done, and I did it. I 
had observed three or four small pustules on my hands, 
especially one on the back of my left hand, but they 
caused no discomfort, and I had no suspicion of being 
hurt till about five o'clock, when I felt my left axillary 
glands tender, and could not press my arm against my 
side. At half-past, eight, when I got home, I was cold 
and ill ; the mischief bad begun. 

I mention these things that I may illustrate, as I have 
often before done, the influence of fatigue in developing 
disease, or in at least making one susceptible of it. I 
can be as sure as of anything which has not occurred, 
that if I could have rested for two or three days after the 
insertion of the virus, it would have done me httle or no 
barm. I cannot tell you whether it is by mere diminution 
of a normal power of resisting changes, or (as Dr. 
Carpenter has shown to be more probable) by the pro- 
duction in the fatigued organs of some material on which 



FIRST EFFECTS. 329 

morbid poisons may multiply or flourish ; but you ■will 
find in every day's practice that fatigue has a larger share 
in the promotion or permission of disease than any other 
single casual condition you can name. 

Thus, then, I was prepared for receiving injury, and 
the injury was supplied in some material of this dead 
body. And I repeat that this material was probably 
something special enough to be called a virus or poison ; 
for although any decomposing organic matter may in 
some persons give rise to the worst forms of blood-poison- 
ing, yet I have no reason to think they would have done 
BO in me. Not a day had passed for many months with- 
Lout my hands being in contact with pus and other 
I decaying or decomposing organic matters; yet none of 
I tlieEe poisoned me, though I was often as much fatigued 
[ as when I fell ill. 

I wish that I could tell exactly all the signs of illness 

I'tbat I so anxiously watched ; but during acute disease 

one cannot record, and after recovery one cannot well 

remember, the daily jirogress of a case. I can only tell 

the general consequences of this poisoning. 

The first thing observed was a few small pustules on 
ihe bands, very trivial-looking things, which appeared on 
he day after the examination, and in the next week or 
Iten days dried without discbarging or causing any local 
•oiible. I think they were only local effects of the 
simply irritant fluids of the body, or of the carbolic acid 
oil, with which I had uselessly though thoroughly rubbed 
my hands before beginning my part of the examination. 
Bee no reason for supposing that the material which 
loisoned me was from any of these pustules. 
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The first sign of the general poisoning was fas I have 
said) the pain in the axillary lymph -glands. No lyitiph- 
vessels could be seen or felt up the arra at any time ; the 
absorbed material traversed them, but did not irritate 
them : but the glands enlarged, and became painful to a 
degree far surpassing the swelling or any other sign of 
inflammation in them. I do not know whether this ex- 
ceeding painfulness was due to something in the poison, 
or was dependent on some peculiarity in my nervous 
system. I have seen it in one other case of poisoned 
wound, in which, as in mine, it indicated no great severity 
of inflammation in the glands. With me it slowly 
diminished, but did not quite cease till I was nearly well 
again, although no considerable morbid changes took 
place in the glands. They were lai^e and painful ; nothing 
else. 

Next after this affection of the axillary lymph-glands 
■came widespread inflammation of cellular tissue. But 
before saying more of this I ought to tell what may have 
had some influence in determining the course of my case — 
namely, tliat my axillary glands were already damaged, 
and may have been less penetrable by fluid than they 
should be. More than thirty years ago, when I was a 
student, I had an irritable large pustule on a finger, due, 
I think, \Q some irritation in dissection, and this was 
slowly followed by suppuration of my left axillary glands. 
After discharging for many weeks, it healed with a deep 
scar and shrivelling and partial calcification. Thus 
damaged they may have too much hindered the course 
of the absorbed fluid ; but I doubt their doing so, for I 
Lliave never been conscious of any obstruction in them;) 
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land in other cases of patients with healthy lymph-glanda 
f the same iiiflatnmation of cellular tissue as I had occurs. 

This inflammation, which became evident four or five 
I days after the infection, extended quickly from the axilla 
I up the left side of the neck, over and below the clavicle, 
Kftnd down the back nearly as &r as the ilium. Observe 
the range within which the inflammation was limited, for 
in this, as in other cases, it was in tlie range of lymphatics 
directly, or not far from du'cctly, connected with the 
lyinph-glands first affected. A frequent site for such 
cellular inflammation is down the side of the chest, or 
(ver or beneath the pectoral muscles. Thus it was with 
Bloxam, who was poisoned about a fortnight after 
jC, and in whom acute pleurisy with effusion occurred 
\ the same side. But, so far as I know, cases do not 
iccur of similar inflammation on the opposite side, or 
ieparated far from the lymph-glands corresponding with 
iie poisoned part, unless it be at a later period of illness, 
irhen pyaimia is established. This seems to be a point of 
istinction between these dissection-poisonings and 
PyEemia ; their effects are at first, however severe, com- 
paratively limited to the part poisoned, and to the 
lymphatic vessels and glands, or to the cellular tissue, 
irly in relation with it. They may lead to pysemia, 
, they do this only by secondary changes, or, as it 
, by some accident. 
The range of cellular inflammations in these cases, 
bllowiag, as they do, on the aflection of the axillary 
lands, seems to indicate that they are due to arrest of 
mph in the affected parts, and to its being poisoned by 
P'Rflux from the glands. Tims poisoned it would at once 
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infect the cellular tissue in contact or close proximi! 
and hence would be derived the spreading inflammatii 
much like phlegmonous erysipelas, with sloughing or 
fuse suppuration. 

In my case the inflammation, at first widely diffu! 
gradually concentrated its eflects in two places — first 
the back, nearly over the angle of the sixth rib, where 
suppuration was evident about a fortnight after the first 
appearance of the swelling, and, about a week later, 
under the edge of the trapezius, just above the level of 
the clavicle. Both these abscesses were freely opened. 
The first was seated in the deepest part of the subcuta- 
neous cellular tissue, and the second under the cervii 
fascia. The first suppurated very freely ; the secoi 
scantily. Both healed soundly in five or sis weeks fr« 
the time of opening them. 

The position of this second abscess deserves notice, for 
it was probably due in part to the old damage of the 
axillary glands, of which I have already spoken. It was 
such an abscess as might have pointed in the axilla, and 
I always felt as if it would do so, for hardness and pain 
could always be detected there. But it seemed as if the 
axillary tissues would not yield, and therefore the abscess 
extended upwards, above the apex of the axilla, to the 
subfascial tissue beneath the edge of the trapezius. Both 
these abscesses were opened early — that is, so soon as 
fluid was clearly discovered in them. And I felt the 
comfort and utility of this practice ; for though they had 
given me very little pain, and had been soothed with 
poultices, yet they seemed to keep ahve my fever, and 
especially before the pointing of the second I had chill 
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ftnd exhaustion, which were evidently remedied by its 
!>eing opened. In the opening I enjoyed the safety which 
[ have often conferred on others by the adoption of Mr. 
Hilton's plan. The abscess lay very deep, and was very 
jjmall, under the edge of the trapezius, and with integu- 
ments and cellular tissue so thickened over it that all the 
landmarks for incisions were lost, and the district was one 
in the depths of which a knife, however skilftilly used, 
might have given me serious trouble. The director 
|)enetrated the abscess safely, and the forceps sulficiently 
dilated the opening, and I had self-evidence on wliich to 
Ui^e you to use Mr. Hilton's plan in all operations on 
abscesses in dangerous regions. 

After the opening of the abscesses the infiltration of 
the cellular tissue about them cleared up slowly, very 
alowly ; and, more than once, patches of thick oedema 
appeared over the left iliiun as if suppuration would take 
place there ; and when erysipelas came on there was 
much more than usual oedema with it, as if there were 
still some hindrance to the free movement of the lymph. 

The general illness that attended these suppurations 
■wae not severe. When it was evident that abscess would 
form — that is, a fortnight after infection, — I was sent to 
Korwood, and, with the fresh air and quiet of the place, 
I gained strength, and could eat and drink well, and 
digest pretty well, and seemed floating into convalescence. 
But just before the evident suppuration of the second 
abscess, I had chills every day, and after them heat ; and 
with these great loss of power and general diatresa — 
dietress so keen that it seems strange that I should now 
be unable to describe it, or even clearly to remember it. 



This genera! illness, tliis constitutional disinrbaijce, 
was, I believe, the beginning of erysipelas. But before 
npeiiking of this, let me tell tJiat the pus from my abfcess 
apjHiarcfl to have more irritant properties than ordinary 
puB. For my childrens' nurse, wliomade and changed my 
]>oultieen, pricked her finger ; and this was followed by 
very acute itiflammation and suppuration, extending from 
the puncture over all the hand and forearm. The 
Hame thing happened, through a similar accident, to Mr. 
llloxnm's nurae, one who was habituated to pus (rf al 
orditiary kinds, and liad not suffered from it. 

Of the erysipelas that affected me after these ab 
beginning about a month from the time of infection,! 
need luit nay much ; for it had no remarkable feature 
unlet<H it were in the degree of subcutaneous cedema whid 
predominated over the inflammation of the skin and i 
moinctl very long. Begiuuing near the wound in t 
neck, the erysipelas spread slowly over the chest : 
back, down the left arm, and over parts of the thighfl 
The (jruption was much more extensive on the left aid 
than on the right ; it slowly cleared-up, and after i 
squivmation no trace of it remained, unless it were in a wei 
nenH of the minute blood-vessels of my arm ; for aite 
my biith, for many weeks the affected part of this ; 
apiMiared dusky and mottled. 

It was during the erysipelas that my general health 
suffered niOHt; but my recollection is not clear about any- 
thing but the feelings of intolerable restlessness, whiclf 
notliing but wine or morphia would tranquilise, and o* 
the interest with which for many days I watched the pro- 
gress of my own case, fanrying myself an intelUgent 
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observer. At last, after the erysipelas had been extending 
br about ten days, and at the end of nearly six weeks 
X)m the infection, there came what seemed to me hke a 
During the night in which my pulse and tempera- 
|ture were at their highest I had a profuse sweating and a 
profuse flow of Urine, such as I never had in my life 
■ before ; and next day my pulse and temperature had 
come down to what might be deemed safety-points, and I 
was conscious of returning heahh. 

In the treatment that I received during the erysipelas, 
I am sure that quinine was very useful. I generally took 
three or four grains of the hydrocldorate three times a 
day, and it always (I think) lowered my pulse, and dimin- 
ished my restlessness and (I believe) my temperature. 
And I wish I could tell the comfort that morphia gave 
me — whether in bringing sleep, or in changing the unrest 
that always increased towards night into a happy and 
complacent wakefulness almost as refreshing as sleep. It 
was well that pleasure unnaturally obtained should have 
a penalty; and this was in the dryness of mouth, which 
seemed due to a total suspension of the secretion of saliva, 
and which became at last even less tolerable than restless- 
ness. Locally, collodion, freely applied as soon as an 
erysipelatous redness appeared, gave great comfort. It 
did not hinder the spreading of the erysipelas ; but it 
reheved the itching and heat of the eruption, and it pre- 
vented the horrid itching of the desquamation, which was 
intense, and was renewed for many days on exposure to air, 
at every place to which the collodion was not applied, 
These things were certainly beneficial ; but I suppose that 
■ those which most helped me to a safe passage through 



■ uiose wnicn 



I 

led. J 

the I 



1 



336 ON DISSECTION-POISON.'^. 

illness were, a judicious moderate use of food and wine, 
and very wise and gentle nnrsing. 

This erysipelas, it may be believed, was part of the 
effects of the jjoison of the dead body — an issue of the 
blood-poisoning. Not such, I think, was a pneumonia 
with which I suffered twice, and which added greatly to 
the risk and length of my illness. This was, probably, 
personal ; due only indirectly, if at all, to the powon — due 
rather to a susceptibility of my lungs to the inflammatory 
process. For I had had acute pneumonia five times 
during the eighteen years before this illness. All these 
attacks occurred after severe over-work, with de- 
ficient food and exposure to cold ; and the manner in 
which they have cleared-off, leaving my lungs unimpaired 
in structure, has made it nearly certain that they were 
rheumatic or gouty. But, however this may be, the 
pneumonia, of which one attack commenced only two 
days after the infection, and the other a week after the 
disappearance of the erysipelas, must be ascribed to me 
rather than to the poison. They passed through their 
usual course, and left my lungs sound again ; but I ask 
your attention to them as an illustration of one of the 
ways in which a specific disease may be complicated or 
modified by the personal constitution of the patient. 
Here was an instance of what one may call a specific 
poisoning ; and one of the first things following it was 
pneumonia. Associated as this was with evidence of 
poison in the lymph-glands, it might have been thought 
pysemial, or in some way due to the specific poison in the 
blood. Yet it was only such a pneumonia as I might 
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have had without having been poisoned, or such as might 
occur in me in any feverish illness from whatever source. 

Keep such facte aa this in mind. They show that 
there is no disease so specific but that its signs may be 
confused or cxjmplicated with the things that are peculiar 
to the patient. Syphilis is a specific disease as sharply 
defined as any, but its coui'se ami appearance in a scrofu- 
lous man and in a gouty one are very different. Vaccina- 
tion produces a well-marked specific disease ; but in one 
patient it maybe followed by inflammation of lymphatics, 
in another by eczema, in othera by various other troubles : 
but all these are due in only a minor degree to the vacci- 
nation ; they come otit fi'om the personal constitutions of 
the several patients which are disturbed by the vaccina- 
tion, as they might have been by anything else producuig 
some slight fever. 

This is not a mere question of doctrinal pathologj'. 
It is among the first necessities for success in practice 
that, in the total phenomena of a disease observed in any 
patient, you alioidd be able to estimate what belongs to 
the disease and what to the man. A farmer may as well 
expect success if he sows his fields without regard to their 
soils or to the weeds that may ' of themselves ' come up in 
them, as one of iis may expect it if wo treat diseases with- 
out exactly studying the constitutions of those in whom 
plhey occur. •» 

Thus I have given a sketch of my three months' ill- 

i, and some of the thoughts which it suggested to me, 

[But I ought to say that my case showed only one of 

■■niaiiy forms of disease that may be produced by the 

poisons of dead bodies. The suppuration of lymph-glands. 
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■which I hud many years ago, is another. But besides 
NUC'h as these, you may find cages of trivial local inflam- 
nuition ; of direct and simple erysipelas ; of spreading, 
Huppuratiiig, or sloughing inflammation of the celhiiar 
tisfluc of the hand and arm ; of pya;raia ; and of the 
fiorccat Hopticasmia. Aud it is remarkable that different 
I'lTix'ts mny be produced by the same poison acting on 
<liniTciit porHons. Mr. Erichson mentions a case in which 
MIX sludoritH ^vere infected by the same body ; ' two had 
HUppunition of the areolar tissue under the pectoral 
uiUNclen iiiid in the axilla; one was seized with a kind of 
maniacal delirium; a fourth had typhoid fever; and the 
other two were seriously though not dangerously indis- 
posed.' I advise you to read-up the subject in bis 'Art 
and Science of Surgery.' ' He has given an excellent 
account of it ; and so has Billroth iu his and v. Pitha's 
' llundbuch dcr Chinii^ie.'* 

Sir William Ivawrenco used to say that he had not 
known any one recover on wliose case more than seven had 
(■oii.-iullpil. Our art has improved. I had the happinessof 
beiny altended by ten : Sir Thomas Watson, Dr. Burrows, 
Sir William Jeuner, Dr. Gull, Dr. Andrew, Dr. Gee, Mr. 
Cicsar Hawkins, Mr. Savory, Mr. Tliomas Smith, and Mr. 
Karkeek. Iu this multitude of counsellors was safety. 
'I'lio gratitude I owe to them is mitre than I can tell — 
more tlian all the cvidcnees of my esteem can ever prove. 
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TlTK ordinary phciiomtma attending and following necrosis 
are well-known and described ; tlic inflammation of all 
the textures about the dead bone, infiammalion attaining 
an extreme intensity, spreading far, leading to suppura- 
tion, and attended with fever as acute as itself. In the 
midst, of local infliinimation, and with general feverish 
^listurbance, the exfoliation of the dead bone begms, and 
iiauidly suppm'iition contiuuea till the exfoliation is com- 
plete aud the dead piece is removed. 

But all the essential parts of the process of necrosis, 
the death of the bone and its exfoliation, ;ind the forma- 
tion of new bone, may take place without any of the 
attendant phenomena of either inflammation, or fever ; 
and the rases in which this happens, the cases of ' quiet 
necrosis ' as I would call them, arc of great interest ia 
Iwth patliology and diagnosis. 

My attention was fir&t fixed on these fa^ts by a case 
wliich I communicated to the Clinical Society, and which 
is published hi the Society's ' Transactions,' vol. iii. p. 1 83. 

Emma L aged 19, a general servant, was admitted 

into ,St. Bartholomew's Hospital under my care, on October 12, 
18G9. f>he was w<^U nourished, and muscular, and, cxcopt in 
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being rather pale, looked healthy. Her complaint was of severe 
pain in the left knee, for which she had been under treatment 
for a month. Her mother died of heart-diBease, her &ther was 
rheumatic, she herself had been healthy till tliis pain in tho 
knee set-in. 

The knee-joint was very slightly swollen, with fluid in its 
cavity, but not hot or fender. What seemed more important 
was that a hard swelling of which the patient knew nothing 
nearly surrounded the middle of the shaft of the femur. Tlds 
swelling felt of nearly oval form, abont sis inches in length ; 
it was in every part very firm, and tense ; hard pressure on it 
was \'ery painfid, especially at its middle part. All the texture:) 
of the thigh appeared quite healthy ; no part of it felt hotter 
than another ; no veins or Ij-mph-glands were enlarged. The 
pulse was rather quick ; hut the breathing and temperature 
appeared natural ; there were no signs of fever or general dis- 
turbance, and, but fur the pain of her knee, the patient would 
have thought herself well. She could give no accoimt of the 
swelling round the femur, except tliat it might be due to her 
frequently breaking thick pieces of wood across her thigh. 

In the belief that the swelling round the femur was due to 
periostitis, the patient was directed to remain always in bed, 
to take three grains of iodide of potassium three times a day, 
and meat diet ; blisters also were to be applied over tlie swelling- 
often enough to maintain a constant slight inSammation of th» 
skin. 

At first Bome benefit eeemed to be derived from the treat- 
ment ; the swelling became rather less, and was not so tender 
on pressure. But the improvement was of short dui-ation, and 
on December 2, the doses of iodide of potassium were increased to- 
six grains, and a fortnight later to nine grains, three times a 
day. On each of these occasions the pain and swelling were 
for a few days diminished ; but no real advantage was gained, 
and after being under treatment for three months the condition 
of the affected parts was almost exactly the same as when the 
patient was admitted. The pain in the knee had continued 
with very little change, but the swelling of the joint 1 



joint had sub^l 
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l^ded. -The general health also remained unafFected ; during 
e whole of the three months she had not a chill, or a great 
r thirst or loss of appetite. . . . 
In consultation it was decided that the periosteum at the 
feeat of disease should be;ciit through. For it seemed nearly 
certain that the case was one of periostitis maintained by some 
-confiDed source of irritation — pus, or ulcerated bone, or the like. 
It might be a low bony growth covered with infliimed perioB- 
teum, or with an inflamed bursa, or it might be a cancerous 
tumour ; but tliia seemed too improbable for an objection 
—.agaiitst the proposed treatment. 

On January 1 3, 1 made an incision about six inches long, 

1 the outer part of the thigh, over the principal and tenderest 

part of the swelling. All the textures cut through down to the 

Kiter sm^'ace of the periosteum appeared perfectly healthy; 

' was not in any of them the slightest sign of inflara- 

latory change. The periosteum was, in the portion divided, 

lom one-third to one-half of an inch thick, and in all its 

licknesB dense, tough, white, and moderately vascular. 

Between the periosteum and the bone, the incision laid open a 

Battened irregidar cavity, from which a little blood-coloured 

fltiid escaped, and was followed by the protrusion of some soft 

subcitauce like coarse granulations. In this cavity, which was 

from an inch to an inch and a half in itt< diameters, was a thin 

Tough sequestrum, separated from the wall of the femur, about 

J inch and a quarter long and a quait«r of an inch wide. 

Ihe weUm of the cavity, of which the outer was formed by the 

llickened periosteum, and the inner by the hollo wed-out 

ice of (he femur, felt smooth and velvety as if covered with 

tanulations like those of ordinary cavities containing sequestra.' 

The sequestrum appeared to be derived, not from the 

Mt layers of the femur, but from layers just within 



Is another case a boy, 13 years old was under my care in 

' The condition was very aimiliu' to that of n cavitj with ' aubcutoueoua 
fITUnUtions ' in a case of ununited fracture. * Lectures on Surgical Fatlio- 

%'ardEd. p. 155. 
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St. Bartholomew's, with a large ovoid swelling round tlie- 
upper part of the left hrnnemG, which had slowly and painfully 
increased for ahout a year. It was thought most likely to be ii 
firm medullary cancerous growth, but the doubts were enough 
to justify an exploratory incision. This ^vas made through 
perfectly healthy textures till tlie periosteum was reached, 
which was greatly thickened, and covered some cavities con- 
taining thickened and half-dried pus, and several small 
sequestra firom the wall of the humems. 

The coudilioii found in these two cases is illustrated 
on a large scale by a specimen in tlie museum of the 
hospital.' 

In the right femur and the left tibia of the same person, 
large portions of the inner layers of the walla of the shafts are 
completely separated after necrosis ; but, in the thickened outer 
layers surrounding the sequestra, there are no openings for the 
discharge of pus. ' Under these circumstances,' as Mr. Stanley 
observes,* ' it is not to be expected that abscess and fistulous 
passages would form in the soft parts adjacent to the bones.' 

A similar and verj' remarkable instance of necrosis of 
the shaft of the fomur without suppuration occurred in 
the hospital last year, under the care of Mi-. Baker, and 
win, I hope, be soon published by liim. 

All these cases are sufficient to prove that, however 
rarely, the whole of the customary processes of necrosis, 
short of the estnision of tlie dead bone, may bo accom- 
pHshed quietly without evidences of inflammation. By a 
similar process we may explain the formation of some of 
the loose bodies in joints. Of these bodies there are two 
chief kinds. Some are abnormal out-growths of cai-tilages. 
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brraed in chronic rheumatic iirtbritis, or in the dendritic 
jrowtbs of synovial fringes, and, as it were, accidentally 
letached. Others are portions of the proper articular 
sartilage, with or witliout some subjacent bone, which 
lave suffered a ' quiet necrosis,' and been exfoliated into 
the cavity of the joint. 

Mr. Teale ^ described this process of necrosis of carti- 
lage. Being ignorant of his paper I published a similar 
account of the process in the ' Hospital Reports,' ^ adding 
) Mr. Teale's account only the fact that the microscopic 
itructurc of these loose bodies is identical with that of 
jttticular cartilage'' 

I am unable to explain tlie conditions under which a 
process of necrosis thus widely dissimilai' from that which 
B usual takes place. I suspect that the death of the piece 
' bone or cartilage is always due to violence, that the 
[riecc is killed, as a tooth may be, by a blow, and that as 
K tootli thus killed may be ejected or exfoliated quietly, 
rithout change of structm'c or any signs of destructive 
inflammation about it, so may the piece of bone or car- 
tage. But the facta yet known are too few to be sure on 
fiiis poiut ; and so, in the question of diagnosis, there are 
3 distinctive signs of a quiet necrosis, but the cliance of 
its existing should be kept in mind in all obscure cases of 
flwelliug on a bone. 

' ' Jletl. Cbir. Trftne.' vol. ixxix, p. 31. 

' VoL Ti. 

* Some Uliutratire specimens are in the Muaeum of the Hospital (Scr. ii. 

■nd Ser. xxxv. Gu) and nre described by the Editor in the ' Reports,' 





It is, I tkink, too ofti!U taken for graiitotl that scrofula is ' 
almost exclusively a disease of the earlier part of life.' 
Doubtless, young pereons are mucli more often the sub- 
jects of scrofula than are those of later years ; but the 
old, i.e. people over 60, are, I believe, more often scro- 
fulous than those between 30 and 50, and certainly are 
more often so than tliey are genemlly supposed to be. 

The evidences of scrofula in the old are not only in 
certain diseases of internal organs to which a scrofulous 
origin may be probably assigned, but in the diseases of 
lymph-glands, bones, joints,- the spine, the testicles, and 
other structures which appear to be tlie ' seats of election ' 
of scrofida in the young. There is not one of these struc- 
tures in which I have not seen, within the last few yeara, 
instances of scrofulous disease in people more than 00 
years old. The cases appear equally frequent in private 
and in hospital-practice, and no period of hfe is too far 
advanced for them ; some of the most marked have been 
in patients above 76 : one of them was in a patient 91 years 
old. 

' Xlie enme error is in mtmy miada icspectiiig' phthisis, even thougk 
many clenr necouutfi of phtbisis in tha aged h&ve been written. 

' Note XVI. 
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The characters of scrofiila iu tlie old are, essentially, 
Ihe same as in tlie young. I ca,unot, indeed, describe any 
striking pecidiarities of I'onn or featui'es by whicli the 
icrofulous old persons may be recognised ; but they are 
generally of weakly healtli, ready for disease, susceptible 
of it under comparatively sliglit jirovocation. They tell 
of weakly relativea, or of cousuniptiou iu their families; 
Dt of their having been subject to marked scrofulous 
iffections in early life, and of having survived a time 

1 great delicacy of health, and then passed into a com- 
batively healthy middle age. 

In its local features, also, senile scrofula agrees with 
Sliat of early life, or differs only iu its yet greater slow- 
acs3 and the more thorough degeneracy of the affected 
The same slow softening of textures ensues ; the 
ame slow ulceration and slower healinfi, with pus con- 
liuing granule-masses and granules rather than well- 
wmed pus-cells. 

But notwithstanding its likeness to so well-known a 
iisease as the scrofida of young persons, the senile scrofula 
B sometimes difficult of diagnosis. In superficial parts, 

2 skin and mucous membranes, the difficully is usually 
Ktween scrofidous affections and gouty. Between these, 
[believe that the diagnosis must be ensmed by observing 
h& co-existing constitutional characters, or other marks 

r disease. But this is ofteu difficult : for gout and 
scrofula are often, by inheritance, so intermLxed that the 
xesulting condition can hiU'dly be analysed. 

In deeper-seated parts, as the lympli-glands, bones, 
and joints, the difficulty of diagnosis is more fi-equently 
rbelwecn scrofula and cancer. In the young this difficidty 
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Bcldoin occurs : for in tliem cancer is comparatively rare 
ill till! parts in which scrofula is frequent. In the iJd, 
the lymph -glumis and the bones are as frequently the 
w!atH of scrofula as of primary cancer. In the old, there- 
fore, the ilidiculty of diagnosis between these two disesses 
may be j^ri'iitur and more frequent than in the youn*r ; 
but I think that the difEculty is commonly due, in some 
meaniux', to our expecting to find cancer rather than 
Hcrofula in old persona. The regularly iocreaaing fre- 
quency of cancer as age advances, i.e. its increasing fre- 
(juoncy in pruportion to the number of persons living at 
each advancing tige, is well known : and this knowletlgo 
given Moine prejudice in favour of beheving that a swelling 
in an old perNon is very likely to be cancerous. Scrofula, 
on the other hand, is often presumed to be very unhkely. 
I believe that if it were generally admitted to be not very 
unlikely, tho diOiculty or hesitatiou in making out its 
oxiMteiice woidd nearly cease. 

Some general rules for the diagnosis, however, niiiy 
bo kejit in mind. 

In the cases of doubtful diseases of the bones or of 
doubtful swellings not glauduliir, the scrofiilous affections 
are generally inflamed, however lowly ; the cancerous are 
not 80. Tendernc8.s and heat are indications of scrofula 
rather than of cancer, and are rarely absent at and about 
a scrofulous bone at whatever time of life ; with cancer 
they arc present only when the diseased part is casually 
inflamed. 

Spontaneous pain — that is, pain iudependeut of move- 
ment or pressure — indicates, if severe, cancer rather than 
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scrofula ; but it is a very fallaoious sign, espcciaHy in the 
early periods of either disease. 

Eedness over diseased bones tells of scrofula more 
than of cancer. When present with scrofulous disease in 
the old it is duskier and less ruddy tlian in the yoiuig ; 
not only because of the less brightness and probably 
, Blower movement of the old blood, but because of the 
deeper colour of the epidermis, wMch, with its brown 
pigmental degeneration, partially veils and shades the 
coloiu' of the blood beneath it. 

In the diagnosis between scrofidous and primary can- 
cerous lymph-glands in the old, the chief things indicative 
of cancer are hardness or at least great firmness of sub- 
stance, close-clustering, deep-seated utiaclnncnts, pain, and 
quick increase. The opposites of tliese conditions, especially 
when tenderness and external redness are added to them, 
commonly signify scrofula. In the cervical lymph-glands, 
which, in old persons, are the most frequent seats of both 
Bcrofula and cancer, the lower glands are most frequently 
BCirofulous, the upper ones cancerous ; the soft primary 
cancerous disease is very rare in the old, and not so rare 
in the young ; the soft scrofidous disease or simple hyper- 
trophy which is frequent in the young is veiy rare in tlie 
old ; the cancerous disease in the old is often secondiuy 
to some comparntivcly trivial primary disease ; the scro- 
fulous is very rarely so. 

Respecting the treatment of senile scrofida little need 
be said. I beheve that whatever is usefiU for scrofula in 
the young is, not indeed useless, but less useful iu the old. 
As i^e advances, all medicines that act by increasing the 
activity of organic processes become, as it aeems, less 
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potent : and so iron and cod-liver-oil and iodine have 
comparatively little influence. Even high mountain-air 
and sea-air become, as age advances, less invigorating, 
and tlie more so the more the old age is attended with 
infirmities that hinder active exercise. 
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I The boy lately opcrated-oii for stone had scarlatiiiu ; at 
I least, an eruption iixactly like that of scarlatina appeared 
tover nearly tliu whole siirfaee on the day after operation 
with general febrile disturbance. Two days later it 
1 to tilde, aud ui a few daya had disappearal, and 
t him in abont the same state that we may suppose he 
trould have been hi if no such illness had oc<'nrred ; all 
rent on well for a month, the wound was neiirly healed, 
nd he was deemed convalescent, when perhaps hi con- 
sequence of exposure to cold, he had severe jjain in 
passing in-iue, and evaenateil with it a considerable 
quantity of blood from the kidneys, and tenacious mucus. 
wo diiys after this he had sore-throat, then an eniption 
e scarlet fever again appeared : it conthiued for three 
, and was succeeded by desquamation. The urine iu 
Eabout ten days had gi-adually regauied its natural condi- 
tion, and he again seemed well. But now whooping- 
igh set iu, arid again retarded, though it did not finally 
!Veut, recovery. 

If I had never seen a case aunilar to this I shoidd 
Ijhave hesitated to call it scarlatina ; for the sjinp(oms of 
f the first nttack were veiy incomplete, and those of the 
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jmoMJI vnv unusual aud disorderly. But I believe t1 
4W»«» R«Uy one of scarlatina modified by the circtim- 
jtaMNB ut which it occurred : and that it may be reckoned 
ipili^ oAesr similar coses iu ilhistratiou of some iutcresting 
^vMwd principles. j 

AUsit tins time Inst year, when Bairlatiun, was verjH 
e^^t1lt, I saw sis cases after oj>eratious iu private 
»ilk\\ I Imve notes of foiu- raoi-e tliat ocairred either 
<iwv or since, aud I have heard of many more. By, 
<«wto. these cases may be siipi«>sed lo liave been 
fwuttl coincidences of scarlatina with surgical dist 
bill if ihcy were so, we ought to find a proportional 
mutiber of cases among aiu-gical cases not operated-oi 
Ihit llns does not happen. In private practice I do 
r\'mcinber to have seen scarlet fever supervene in 
sur^cid cases, excei)t those in whicli operations had 
performed ; and in Hospital -practice, I dowbt wliether 
19 nuich more frequent among all the other padents tak< 
together than it is in those who have l>een operatod- 
I amriot, therefore, doubt that there is something in 
«Mi8equenceM of sm^cal operatioiw which maJtes 
pftlients peculiiirly susceptible of the influence of 
ai-iirlatina-poisou. AjkI, together with this susceptibility, 
we may observe tliat the diseast.' tmdei^oes in thei 
t-ertaui modifications, especially in the jieriod of incubatioi 
which is nuich shortened. In all the ten cases that 
have noted, the eruption ajjiieared within a week after t: 
operation, and in eight of tliem witliin three days ailer 
nniiiely in two cases on the first, in three in the secom 
AUd in three on the third day.^ Other de\iationa fr(M 
' Xc-to x^■II. 
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I, tile typical course of acai'latina were tliat, in some of the 
[cases, the eruption rame-out over the whole siirtace at 
I once, and on tlie limbs more fully than on tlie fm-e and 
I chest; ill some there was no aore-tliroat ; in others no 
desquomution. 

The cases are not numcroiis enough to dL-terinine tlin 

I import of these various deviations from the tj-jie of 

F st-urlatiiia, but that in which all of tlieni, whether complete 

Lor incomplete in other cliararters, agreed, namely, the 

iTery early jwriod after the operation at which tlie rawh 

La])pcfU'ed deserves particular notice. It adds to the 

l<ividence that the appearance of scnrlnlina is m some way 

Leonnecteil with the early consequences of operations. If 

Were not so, there would be no reason why tlie 

mptiou should ap^jear early, rather than late, after the 

Mjration ; but, so far as I have seen, it always appears 

irly, always within the first week. 

Two exijlanations may be offered of thi.s fact. Either 
J condition induced in a ])atient by a surgicul o])eration 
; that gives a peculiar liability to the recei>tton of an 
Mdeuiic or contagious morbid iwisoii, and any one of 
beiiig imbibed immediately after the o|ieration, 
woduees its siiecific effect in much less thmi the usual 
leriod of incubation : or else those who suffer with 
rlaluiu within a few days after opi'rations had pre\ionsIy 
mbibcd the ^wison, but would not have manifested ils 
«:tfl 80 .soon, if at all, unless their health had been es- 
austed or disturbed. The second of these explanations 
kppcars rather the more probable ; for it is in accoixlance 
ritli what has been observed when many jwraona have 
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been exposed to the contagion of fever and some have 
been afterwards exliausted by fatigue or otherwise. These 
have had fever ; while those wlio rested after exposure 
have escaped it. 

But, whatever explanation may be given, the fact of 
the peculiar liability to scarlatma after operations seems 
certam, and may be important in relation both to the 
pathology of the disease and to the risks of surgery. 

In one of the cases which I have seen it was fatal ; in 
another it was followed by fiital ])ysemia : and I think it 
not imj^robable that, in some cases, deaths occurring with 
obscm-e sjmiptoms, within two or three days after opera- 
tions, have been due to the s(!arlet fever-poison hindered 
in some way from its usual progress. 



NOTES FOR THE STUDY 
CONSTITUTIONAL DISEASES. 



^OFTBN wished to give some clinical lectures on constitutional 
Hiseases, especially on those which are inherited, and through 
iheritancc subject to many and wide variations from wliat are 
Igaided as their typical forma. These notes are the collected 
rugments and failures of many attempts so to express what I be- 
leve on parts of the subject that it might be possible^ for students 
listen to rae for an hour at a time. I convinced myself of my 
lability to teach the siibject orally ; and I am doubtful whether 
[ have written anything worth reading. 

The study is beset mth much greater difficulties than, at 

prat thought, appear. The suflEcient materials for it exist only 

mong patients whose health can be observed through many 

r8,and whose family-histories can beleamed. Of such patients, 

. sufficient number and variety can be found only in some 

i general practice among the richer classes of society : but 

pe few who attain such a practice soon find that its duties are 

laborious to allow time for any careful record of the facts 

Jiey leam. In the incomplete study of the subject in snr- 

rical practice one can gain only very incomplete knowk^dge ; 

mt since what I have gained may not be all inaccurate, or all 

lelees, I venture to publish some of what I believe to be true. 

The kuowledge of tlie chief inherited coiislitutional 

jses, !ia of gout, tuberculosis, scrafula, in wliat maybe 

igarded as their typical and complete fonus, is nearly as 

A A 
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good Ji3 any yet attained in patliology. But it is far 
different with the study of these and other less marked 
constitutional diseases in the more numerous instances in 
which they exist in less complete forms, or are mingled 
and confused with one another, or with the effects of 
injuries and accidental diseases. In reference to all these 
the facts are, for the most part, so vague and undefined, 
so confused and apparently inconstant, that it has often 
secmett to me useless to pursue them. But, more often, 
I have felt sure that there is great value in the study of 
even the least signs of constitutional disease: and that, 
although we may never attain to a scientific precision or 
completeness of knowledge in the mattei-, we may, ■with 
care, gain a largo quautity of information which may help 
to right diagnosis and right treatment of diseases. 

If this seems doubtful, consider the success with 
which a somewhat similar study is pursued. 

Each man's constitution is to be studied in the whole 
character of his health, both bad and good ; in the same 
sense as that in which chai-actcr is studied in relation to 
any one's mental or moral condition. And we may 
observe a parallel between the study of constitutions in 
men's health-characters, and that of their minds in mental 
or social characters. Each man'smentalcharacterisderived 
by inheritance, through we know not how many genera- 
tions, or with what variations and confusions : and in 
«ach man tliis natural character is susceptible of niodifi- 
cation, not only by education and all the circumstances 
of life, but by that which may be the strongest of its 
components, self-will. 

I suppose that, if we could couut the elements of 
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which minds arc constituted, tUey would be at least as 
numerous as those that make up tlie constitutions of our 
bodies. The minds derived from their combinations are so 
numerous and so various that they do not admit of any 
precision of classes or names. Yet, a practical know- 
ledge of them may be gained with singular exactness. 
There are men who are, as it is said, excellent judges of 
character. With observation of demeanour, of expres- 
sion and of occasional conduct, and perhaps some study 
of each man's hbtory in life, or of his descent and family- 
relations, they can ascertain the most important features 
of the mental character of nearly every one who comes 
before them. They can hardly tell how tliey do it ; they 
cannot make a science of their knowledge ; and yet for 
praftical life they commonly siu'pass those who can write 
excellent essays on the human mind. They learn the 
general character, or the most prominent and influential 
part, of each man's mind ; wliat chiefly guides his conduct ; 
what iu him may be most easily acted on; and with thie 
knowledge tliey make their diagnosis and guide their 

actice. 
Similarly, and with more care and labour, have we to 
dy constitutions in the personal health-characters of all 
r patients ; not only of those whose unhealthy cousti- 

tions are signalised in some typicfil Ibrni of disease, but 
of tliose who to tlie unobservant may seem nearly well, or 
indefinitely ill, or, at the most, only locally unsound. 
And I am sure of this ; that as the justly successful 
members of our profession grow older, and probably 
wiser, they more and more guide themselves by the study 

' their patients' constitutions, learning more of family- 




histories, and detecting constitutional diseases more skil- 
fully in signs which, to others, seem trivial. h 
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I say meanings rather than definitions, for when know- 
ledge is very incomplete we cannot exactly define all the 
words that we may use. 

By constitutional diseases are generally meant morbid 
conditions wliich affect the whole method of Hfe and 
indicate themselves by distinctive local morbid processes. 

The inherited constitutional diseases, of which almost 
alone I [irajwae to speak, are those in which morbid con- 
ditions aflecting the whole method of life in parents are 
reproduced in their offsprings. In sonic persons the 
morbid conditions are evident througliout life in cliarac- 
teristic forms, complexions, pecidiar relations to food or 
to injuries, or in other signs, such as are seen in well- 
marked instances of scrofulous, tuberculous or racliitic 
persons. In others, there may be the appearances of 
complete health till the morbid constitutional condition 
indicates itself in one or more local diseases, in which it ia 
then said to be manifested or localised. 

The condition preceding this local manifestation of 
constitutional disease is commouly called a constitutional 
tendency or disposition to disease. Diathesis and 
dyscrasia mean nearly the same ; and temperament has, I 
think, ])ait of the same meaning ; but tliis woi-d i3 
commonly used with epithets so strange that I think it 
best to avoid it altogether. 

By constitutional disturbance or disorder is generally 
understood a general and pervading disorder of the 
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fwhole Jiealth excited by some local morbid process, such 
ras that in an irritated or iuUanied wound. 

I shall keep to the words with these meanings with- 
out professing more than that they are convenient. 



COKSTITUTIOXAL TEKDE>XIES OR DISPOSITIONS 
TO DISEASE. 

These are not to be thought of as unreal or accidental 

Kather they are progressive changings, growings- 

' towards complete and evident disease. Sometimes 

lie progressive changings are not discernible ; somotimes 

<f are declared by some of the lesser diseases significant 

' morbid constitutions. And it is this method of pro- 

3sive changing which is transmitted from parent to off- 

{iriug : for a parent may transmit to cliildren a tendency 

> gout, or phthisis, or any other heritable constitutional 

ise, long before his or her self has shown any clear 

s of it. A jjarent may ' die and make no sign,' long 

transmitting to offspring such tendencies, such 

lethods of organic change, as in them, or some of them, 

ill surely lead to the development of a disease which 

Bte parent has not displayed. 

It is well to be sure of the reality of the progressive 

Sianges by which wliat we call a constitutional disposition 

r tendency becomes what we call a constitutionaUhsease, 

1 that the two names, hke ' boy ' and ' man,' mean the 

; thing in different stages. For the method of life in 

constitiitional disposition must be, at any period, 

■acteristic, though its distinctive characters may be 

1 our present powers of discernment. In any two 

!n, for example, or in any two embrj-os, one a 
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product of healtliy parents the other of tuberculoufl 
parents, however like they may appear, there must be 
even now ilissiiiiilarity. In the same nieasui'e as they are 
Qow becoming constantly more unlike each other, in 
becoming severally more like their parents, in personal 
appearance and mental characler, so are they becoming 
constantly more unlike each other in their dispositions or 
tendencies towards health or disease. Tlic iuture diffe- 
rence is not more certain than the present, though it ^vi^ 
be more evident. The fiitiire is potentially in the present 
state ; in some material quality uot the less sure because 
Jiot yet sensible. I say ' not yet,' in the full expectation 
that minuter study will bring the knowledge of many 
things characteristic of constitutional dispositions which 
■we at present overlook or cannot see. 

Moreover, it aeems right to hold that the differences 
among persons of different constitutions pervade every 
part and process of tlieir several lives. As matter of fact, 
it cannot be shown that, in every instimce of a constitu- 
tional disease, even in its complete form, and when it 
affects many parts at once, the whole method of life does 
deviate, in some distinctive manner, fi-om what may be 
regarded as the method of an ideal perfect health. But 
this is very probable : and in theoiy it is well to hold 
that in each constitution all things are consistent, and, 
therefore all characteristic. Certainly, it seems at least 
very probable tliat, for example, in a gouty person 
nothing is and nothing works exactly aa in a scrofiilous 
persou, or as in a completely healthy one ; and that the 
differences, wiiich we may hope that some of our succes- 
sors will discern, ai-e as chaiacteristic during the time of- 




Ieonstitntional tlispositiou as during tlie complete 
disease. 
Similai'ly in the cases of constitutions which take their 
names from the dominant error of one constituent of the 
body, as in tlie nervous or neurotic, and in the cold- 
blooded (so-cftiled), it seems most probable that all the 
other constituenta are consistent with tliese, and, if we 
could discern them, would be found different from those 
other constitutional diseases. 

It seems to me better thus to hold a large, even a 
vague, theory of the differences of constitutional con- 
ditions, than to narrow our tlioughts about them by 
lolding tliat, in any case, all which is constitutional is in 
3iG blood, or the nervous system, or any other structure 
'hich, in substance or in influence, pervades a man. 
ubtless, the blood and the nervous system, the con- 
ictive tissue and the lymphatics, pervading as tliese do 
"ly every part, have very large shares in a constitu- 
jn, and defects and diseases in them would so quickly 
td so greatly influence the whole, that a disease if it 
luld be in any one of them might, without serious error, 
s spoken of as constitutional. Still, it is not right to 
d any one of these, or all of thera together, as the 
le factors of a constitution : for, in some cases, as much 
ght be said of a single organ. When some disturbance 
the action of the hver or the kidney gives a distinctive 
iiaracter to every process in the economy, either of tliese 
;ans might be thought to determine the whole constitu- 
n. But though the influence of the blootl or of the hver 
ly be eveiywhere, yet neither blood, nor liver, nor any 
hiag else is everything : a constituent is not a constitu- 
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tion. A constitutiun ebould not be thought of as leas 
than the sura of all tliose intriasic things from which a 
whole health-character is derived. 

VARIATION OF CONSTITUTIONAL DISEASES IN IIEKEDITAKT 

TEANSMISSIOK. 

It seems probable that in embryo-life there is, gen( 
rally, a tendency to recovery from the morbid condition^ 
transmitted from parents : a tendency to revert to i 
true healthy type of structure and composition. Such k 
tendency "would be in accordance witli the general : 
of tendency to reversion from all variations of specifier 
characters : and would be part of that tendency to recovery 
of health which suggested a vis medicatrix naturic^ and 
which we may obsei-ve throughout life, diminishing as 
age increases, yet never quite lost. If such a tendency 
to recovery did not exist in great force in the embrya 
we shoiild have to expect a far more rapid destructioi 
than we see of famihes and I'aces by such diseases i 
cancer, tuberculosis and scrofula. Believing in its ( 
ence we might expect what, on the whole, we geueralq 
see ; namely, that in transmission an inheritable dist 
loses in force, many cliildren escaping altogether, anq 
many displaying the disease in its less severe and 1« 
typical forms. The tendency to recovery is, we may I 
lievo, the greater when one of the parents of the embryo IB 
healthy, so that the constitutional disease of the other majl 
be, in a manner, diluted. Through such dilutions i 
such tendencies towards recovery of health in etabryo- 
life, and in a less degree after birth, we may believe that 
many of the lesser constitutional di^cas(!s are derived; 
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but of tlie rate of diminution ia traiisniissiou, and of the 
changes of form associated witli changes of 
itensity or quantity of disease, we know very httle, if 
lytliing. And very little we know of the results of the 
transmission of more than one constitutional disease to 
the same offspring. Bnt we can often see plainly that 
the fonns in which different persons display a constitu- 
disease appear very different from those seen in 
leir parents. Thus, in a family of which one or both 
irents bad typical gout or tuberculosis or scrofula, there 
;ay appear any luiraber of the lesser fonns of those 
lases, or of the forma deviating furthest from (he type, 
yet a certain general similarity may appear in all the 
manifestations of each constitutional disease thus 
iously transmitted. Tliey may be unlike in structural 
ipearancc while affecting different structures ; and yet 
ley may be like in their time-work, or in the production 
some characteristic morbid product, or in the influence 
rhich medicines or diets exercise on them. These things 
prove the same constitutional origin in apparently 
different hxral diseases- 
It may be observed, for a safe rule in pathology, that, 
fhen any heritable disease appears in difii;rent organs or 
tures in different members of the same family, it is 
ibably coustitutional. The rule is illustrated in most 
', scrofulous, and syphihtic families, and is available 
evidence of the constitutional nature of cancer : for 
icer, when it happens in niauy members of a family, ia 
tied, as each other morbid gi'owth \», to one part or 
;ture.^ 

' Lectures on Surgicftl Pnlbology EJ. a. p. 704-5. TroM. of the I'nthii- 
■-ml Society Vol. xst. p. 310. 
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EVOLUTION OF D1SE.4SES. 

The study of the variation of constitutional diseases iu 
liereditary transmission may load to kuowledge oa a 
snbja't of singuliir interest, — the cvohition of diseases. 
"We are ready to speak as if we believed that the heritable 
diseases in our pathology were always such as they are 
now. But there is no snificient liistoric evidence for this 
beUcf, and the general nile of vai'iatiou of forms in here- 
ditary transmission makes it improbable. I think, indei 
that liistoric evidence would support the belief that in 
some instances, even within the life of Instorj',' diseases 
liave been greatly modified in hereditary transmission;* 
that smne which were once prevalent and well-marked 
can now scarcely be recognised, while others, if they 
existed at all in times fur off, existed in some form very 
milike what we now see. But, even if I had skill for 
reading iiistorj-, I slioidd suspect that no ancient records 
■would Ijc suHiciently minute to justify our founding on 
tliem any useful pathological belief. I think that the 
best chance of finding truth concerning the evolution of 
diseases is in endeavouring to discern the relations between 
the varieties of form in which the same or allied disetises 
appear in different members of a family, eitlier in the 
same or in successive generations. 

' ' History wns horn on thnt uight wheu Mosea led the children of I^iitel 
out of the Isnd of Goahen.' — -liunaen's ' God in Hialory.' 

^ For iustauce, J ehould have believed that leprosy, which tvoa once 
COTumoD iu Eiiglfmd, ia Don* fftdiogHDUt in tlie tarious TonnB of keloid, 
aclerimis, and other allied Bliin-diBenHes, if it were nut that Dr. Fagini who 
has studied the subject with &d Bdmirable cure, is against this belief! — 
'Guj'a HaspitiJ Reports,' \m%, p. 35.). 
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Tlie chance of finding exact trntli 1*^, we may admit, 
'. very small ; the smaller because, in any group of cases 
that we may study, there Avill, probably, be some in 
I which disease is become greater, deviating further and 
ftirtlier from the type of health, and some in wliich 
it is becoming less through iho constiint tendency to re- 
covery of health and revei-sion to the type. If tliisbe so, 

1 must expect to find in the siune tkraily examples of 
1 the evolution and the involution of disease ; the one 

i series of fonns receding from the type of health, the 
Other a series of forma returning to the type, and the two, 
f not quite alike, yet very iiard to distinguish from each 
Still, since we may be sure that there is truth 
lomewhere, we shoidd seek it with all our might. ' 

3 fact (as I think) that, in members of cancerous 
ilies, not only recurrent tumours and rotlent ulcers 

2 much more frequent than in otlier families, but fatty 
Hours and harmless warts and nodular growths of skin, 

J be explained on a theory of evolution of disease. 
Similarly, we may explain the frequency of the wliole 
"oup of lithic acid diseases in the families of tlie gouty. 
J may faii'ly doubt whether any external condition or 
my mwle of life coidd produce complete gout in one 
laving no hereditary disposition to it. But we may fairly 
lelieve that excesses of nitrogenous food, with beer 
other fermentmg drinks, continued through several 

' Tho wonderful fucta discovered by Brown Sequnrd, nnd briefly relstod 
B his paper 'Ou ihe, Ilereditnry Trimaniiflsiati of Elit'cta of certain Injui' 
D the NervoiiH System,' in the ' Lsncet,' Jaimnry 3, 187-'i, lire enoujrh to 
Tage eDquitics in nil directinnti, erpn in those which «eem leiut likely 
O lead to truth. Who would hnve thnuglit it possible ihnt the diTiBiDii of 
1 guineft-pig'a sciatic nerve could lend to the production of ofbpring toelest, 
mtatdnding eyes, epileptic. 
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generations, will accumulate the conditions of the Kthic 
acid diathesis till they culminate in complete gout. And 
we may believe that different members of any jGounily in 
which this process is going-on, or has been achieved, will 
present as many different examples of the lithic acid group 
of diseases. 

Further, I will hazard a guess, if only for illustration 
of the study of evolution of disease which I want to re- 
commend ; that the evolution of cancer in many genera- 
tions may be studied in the whole group of hereditary 
morbid growths. Wc may begin with cases of monstrosities 
by excess, such as those of supernumerary ill-formed fingers, 
among which are some that recur once or more after re- 
moval. These are hereditary and no hard line of dis- 
tinction can be drawn between them and the fatty, 
glandular, and cartilaginous over-growths, which deviate 
from the body's type in shape, yet are not defined in 
outline, as are tumoiurs, and arc not unlimited in growth. 
These, again, cannot be separated by more than arbitrary 
verbal definitions from the tumours composed of similar 
structures which are, indeed, separate and circumscribed 
growing overgrowths, but arc very rarely found imbedded 
in structures unlike their own, and very rarely reciu* after 
excision, and very rarely multiply themselves by growing 
into bloodvessels or lymphatics. The gradual differences 
among these hereditary growths are not more than are 
common among the well known variations of specific 
forms in domesticated animals and plants.^ And it is no 
abrupt step from these and the like tumours, the ' inno- 

^ It seems hardly necessary to sny that my suggestions respecting the 
evolution of diseases have come through a study of Darwin's works. 
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cent tumours ' of clinical surgery, to tlie recurrent 
umours, which are compoaed of the same structures ia 
imbryonic forms (spindle-celis, I'ouncl cells, and the rest), 
which reciu' after removal, and not very rarely grow into, 
r detach cells into, the blooij-vessels or tlie lympliatics, 
ind thus, iu a measure, infect tlie lilood and are gene- 
alized. i'roLi such a disease as this we may imagine tliat 
iirther variations in many hereditary transmissions would 
ffling-out cancer, apt to grow in any parts, with struc- 
9 even more elemental than the embryo-structures of 
be recurrent tumoui-s, always recurring after excision, 
Iways infecting Ij-mph and lymphatics and through 
lem, or more directly, always infecting the blood. 
But if the evolution of cancer may be guessed at iu a 
3 of diseases sucli as this, then we may expect that, 
Diong the recurrent and other tumours that we see iu 
unilies in which cancer also occurs, some are instances 
fits involutiou, instances of forms of morbid growths in 
s of gradual reversion to the healthy types of shape 
Bd structui'e, 

I hazard another guess : — that syphilis, of the exist- 
Dce of wbicli there are some vague hints in records soon 
fter the * birth of histoiy,' may have begun anywhere 
r in many places in multiplied and mingled uncleanli- 
I and that its forms may have clianged through 
hanges in the susceptibilities of those descended firom in- 
Kted ancestors, till we can hardly recognise in what 
Bee the likeness of what was long ago described, 
nd although I am not nearly ready to believe, as some dti, 
mt all scrofula is derived from syphilis (I could as soon 
dieve that all rheumatism is so derived), yet I cannot 
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doubt that some of the diseases commonly grouped ¥rith 
scrofiila are forms of syphihs varied by inheritance, and 
that these diseases are again variable in either direction 
towards greater disease or towards health. 

These are mere guesses : but they are good enough 
for illustration of a behef in the evolution of heritable 
constitutional diseases ; a belief which will not be proved 
to be absurd by any proof of the absiudity of my illus- 
trations. Whatever may have been the beginning of 
each of these diseases, whether in some changes produced 
by external conditions, or in some falsely called casual 
malformation, it is most probable that the forms in which 
they now appear have been attained through a long 
series of changes. Processes of gradual evolution through 
similar forms may be even now going-on, and processes of 
involution, or gradual return to health : but I do not 
believe that, through any external conditions whatever, 
and independent of inheritance, any one can become the 
subject of cancer, gout, tuberculosis, or any of the 
diseases allied to them. External conditions may hasten 
the appearance of such diseases, determine their seat, and 
variously modify them in the person affected, but seem to 
me utterly inadequate to originate them. 



evidencp: of ixheritaxce. 

When any one says tliat no instance of this or that 
disease has ever occurred in his family, the statement is 
scarcely worth recording, even though it be made with 
much more than usual consideration. Very few persons 
have a clear knowledge of the healths of their fom* grand- 
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iBrents, and I never found one who knew anything iiaeful 
out the heMltlia of liis eight great gTandjmrcuts ; to 
|fty nothing of the sixteen of the previous generation. 
S'et, from any of these, or from other still more remote 
ancestors, any disease, or any considerable feature of a 
constitution, may be derived. Thus deiived a disease may 
appear, as true leprosy sometimes does among us, like a 
novelty, inexplicable and causeless, or it may be erro- 
neously ascribed to some external cause. We may 
lelieve that the probabilities of inheriting a disease 
ase as the distance from a progenitor in whom it 
bcuiTcd increases ; but we know nothing of the rate of 
le decrease, and the probability of inheritance does not 
til to zero in any such number of generations as we are 
ractically concerned with. There is, therefore, very 
ttle if any viihic in any negative evidence against a 
» having been inherited. 
I wish this were not true, for I am conscious that, 
ke Brown Sequanl's facts just cited, it leaves one too 
ree to guess at the inheritance of diseases : but it is true, 
pd we must use caiitiously the Hberty of guessing. 

I may here notice a common error of expression 
^lich would imply that all qualities inherited are also 
lOnstitutional. For instance, one hears people say that 
tcir inability to digest this or that, or to bear some 
lanner of hfe, or some kind of air or water, or to exercise 
>me manner of thinking, is constitutional, because it ia 
iherited. It may be so ; but, just as likely, it is only an 
uherited likeness of stomach, or bowels, or lungs, or 
rain: tbr.family likeness of coui'se involves a likeness of 
itemal organs just as much as of external oucs. A man 
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Il kB c^VijEi %;5!i thai local (Bsea^e^ le^i to beocKiie coasd- 
tatk«dJ an"! orjo^chz^ikGai » bdi-osDe ioiC:iJ ; aixi diere is 
eufl^i^r^t ^sef^fLjn^ irrfi ia tLis to add to die dEfficaltr of 

Ikit the €a[pre^OQ« are sel-lom exacthr tme. It is 
true that f^fw. if ^my, local diseases or iDJuries can esst 
]f/b^ without j^x^lucing some consdtudoDal disorder, some 
morbid con^litioii of the whole eoooomT ; and in this way 
it hi iiiarA that thf: If^ral becomes constitutionaL But it 
would bc' more proper to say that the local disease or 
injury prod^/ce^f a secondary constitutional disease^ a con* 
«5r|uence rather than a continuance of itself. A local 
dif^diBti may be said to become constitutional when its 
materials pass into blood-vessels or lymphatics and are 
f^irric'd iindiangerl to any or all parts, and in them mul- 
tiply or grow. Thus a cartilaginous growth, or any of 
th(; K^iftest rwnirrcnt tumours, may generalise itself and 
l)cc^>rne constitutional ; but these are comparatively rare 
ifV<;ntH and accidental. 

On the other hand when the chronic rheumatic 
arthritic disease has appeared, or, as it is said, ' settled 'in 
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a hip-joiut (for example) it seldom attacks auy other 
joint with severity if at. all : aiid thencefor^vard it may 
aeem iis if it were a simply local disease. The local 
morbid process alone may now Viiry, and the coiistitu- 
tional disease may seem satisfied or detennined and ended 
in a single local manifestation ; as if it had become local. 
But these cases, again, arc comparatively rare and may 
he fallacious. The more common course is that a disease 
loses little or none of its constitutional character in local 
manifestations, or loses it only for a time, as we may 
suppose in the cases of gout in which general relief is felt 
Hdm"ing or after a local attack. And the most common 
lurse is tliat, the constitutional disease abiding or in- 
dng in intensity, its local manifestations accumulate; 
in gout, or chronic rheumatism, crip})]ing one joint 
ir another, and every year attackiTig some old or new 
or as in scrofiila, in which one sees wretched 
Idren \vith eyes, ears, nose, lips, bones, joints and other 
successively attacked aud all coutimiing unhealthy 
till tlie children die, or till, with increasing age, the in- 
tensent period of the constitution may be passed. 
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^H Some constitutions, as I have already said, when they 

^ire well marked, may be discerned by general aspect or 

habits, or by aiugidarities of hejilth, or of rej)air of injuries ; 

but, generally, each morbid constitution is to be clearly 

■ned only in localised diseases which are charac- 

, either in some morbid product or in some method 

f morbid process. 
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Each of the chief morbid constitutions has, for i 
signal and complete evidence, a certain localised diseaw, * 
regarded as decisive; a pathc^omon. Gout has the 
typical transient acute inflammation of joints, especially 
at the great too : tuberculosis has the tubercular pulmo- 
nary phthisis: rickets the ill-developed and ill-grown 
bone too readily bending : the lithic acid diathesis, and 
the oxalic have their several charactoriatic urinary de- 
posits ; and so on. Similarly, syphilis, whether inherited 
or acquired, has its distinctive localised signs ; distinctive 
in the same degree and meaning as are tlic local evidences 
of fevers and the hke pervading diseases. 

Commonly, patients are not called gouty, tuberculous, 
or by any similar name, till they have proved tlieir claim 
by suffering some typical local disease ; but in this there 
is more of convention than propriety ; for they may 
deserve their names as tndy before and after as during 
the full evidence of claim. For, in all these cases, the 
local morbid process is a sign, not only of a temporary 
localised disease, but of a life-lasting general method of 
■work in the whole economy, a method which has been 
going-on to the time of the local disease and will, pro- 
bably, continue after it. 

Consistently with this, each morbid constitution is apt 
to give to what may be called common disease such as 
may be excited in liealthy persons, and to the conse- 
quences of injuries, certain features of its own, by which 
the common morbid process is modified in time, or 
method or results. Hence we spejik of gouty, and of 
eyphiUtic, and of scrofidous ' inflammation ' of joints and 
bones and other parts. 
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But, further, most of the chief morbid coiiatitutioos 
ire indicated by lesser localiaed diseases which, singly, 
may bo less characteristic, but, in their conibitiatious, 
I -whether iu cue person or in many members of a family, 
f fire not less characteristic of the constitution than is the 
r'pathognomon, the signal or typical localised disease. A 
man may never have had enlai^ed or suppurated lymph- 
glands discharging cm-dy pus, and slowly heaUng with 
red-banded and barred scars, yet, if in various periods of 
his life he has had pustules by the edge of the cornea, 
frequent impetigo with swollen glands, swollen mucous 
Ljnembrane over tlie lower turbinated bones, periosteal 
wellings of phalanges, chronic thickenings of synovial 
'membranes, oton-hcea, or any few of these, he may justly 
be called very scrofulous, and scrofida may be suspected 
in any localised morbid process in him. Or. if these 

Iidiaeaaea are known to have occun-ed singly or together in 
Viany members of a family, we should look-out for scro- 
fula as an element of whatever disease may appear in any 
"snember of that family. 
Similarly, if a patient has had ' dyspepsia more or less 
Iroublcsome, frequent deposits of lithates, slight ecz;;nia- 
tous eruptions from time to time, anomalous pains in 
various muscles, sliai'p deep-seated pains in llie tongue 
existing for two or three days and then disappearing alto- 
gether for a while, crackUng about the nervi(!al spine on 
slight movements, more or less, sometimes a mere sus- 
picion, of knottiness about the smaller joints of the fingers,* 
we may be nearly as sure that he is gouty as if he bail 
had tlie most typical gouty inflammation at the great too. 
i Por all these lesser diseases, which I qviote fi*om an euu- 
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meration by Mr. Preacott Hewett,' are eaiwcially prei 
lent, if not exclusively found, in those who, at some timfr^ 
of life, display the more signal local manifestations of the 
gouty constitution, or in members of the same family 
■with them. 

But the question ronstantly arises, and it would be 
immense value if we could always answer, — which, if any, 
of all tlieso and other lesser diseases may bo lield singly 
sufficient for the diagnosis of a constitution ? For some 
of tliem it is very hard to answer, but for some I think 
therc seldom can be doubt. Thus, for gout, besides those 
ah-eady mentioned, the nodides in the eai"s, formed 
m-ate of soda in the fibrous cartiliige, are, I believe, 
pletely cliai*acteriatic. Not less so, I think, are the nodu- 
lar enhu-gementa of knuckles frequent in elderly person 
who, though members of gouty families, may have been 
free from any more acute form of gout, and may 
even not show this till very late in life. Thickening of 
the cutis, with subcutaneous bnrsaB over the knuckles, 
cliicily between the first and second phalanges of the 
fingers are, I think, seen only in the gouty, unless when 
they are due to some habitual occupation. Similarly 
characteristic, but subject to the same 'unless,' are 
thickenings of the palmar fascia adhering to the cutis and 
producing contraction of the fingei-s. I cannot remember 
to have hean.1 any patient complaiuing of sjwntaueoua 
pain in his tendo Achilhs, except such as I kuew to be by 
inlieritauce disposed to gout or a lithic acid diathesia^^ 
Pain in the heel of an elderly person has, generally, 

' ' Tnina. Clicicol Society,' vol. ti. p. 
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le meaning ; and so have frequent erections at night 
ng from sleep and long persistent, and not connected 
any sexual feeling. ' Btu'iiing soles,' and the less 
luent ' burning palms ' generally signify a gouty con- 
tution or one closely allied to it ; and so do the senaa- 
■ns of hot, tingling, and burning patches of the skin of 
thighs, without external appearance of redness or 
iI)tiou. Some persons have, at times, their only indi- 
of a gouty inheritance in a single patch of dry 
I (if this contradiction of terms may be allowed), 
ward Jeuner had such a (mtch in which he noted 
changes coincident with vai-iations of his general health; 
and I often saw with such an one on his leg a gentleman 
whose father, micle, cousin, and other relatives were tyiii- 
sally gouty, and in whom the spot was affected for the 
jtter or the worse by all those thuigs which the 
loroughly gouty generally find to be good or bad for 



I think I might safely eniimei'jitc several more small 
ulments significant of the gouty constitution ; but these 
ly suffice. Trivial as they may seem, there is .not one 
them but may help the diagnosis of obscure affections 
;urring in the jK'i'sons in whom they ai'e or have been ; 
id there is not one of them that can be cured, if at all, 
ithout recognising its constitutional origin. 
It seems probable that with earefiil study we might" 
Biflcem as many lesser signs of other constitutional 
liseases aa of gout. 

In the tubereidous and scrofulous many minor affec- 
liona are seen. In scrofula they are, generally, more 
liniform than those in gout, in that they all display the 
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tr:\vvf ot' slowly progrcasive and long abiding iiiflara- 
lutivokt'd by less causes tlian wuidd excite 
LAumittUiou ill healthy [hitsohs, and that in thi; ijiHam- 
■tmU*^)" profess many tend to the prodiictioii of * cheesy' 
hiK«nor. Wlicii these oharactera exist, even in trivial in- 
■ oiamtvs Hcrofula may be discenied, and even without 
' llu'so thei*e are certain instances of it. 

IVmninent incisors with their borders biured, cre- 
lutlcd, thhi, and brittle are, at least, very suspicious, unless 
ihey can be clearly referred to the defective nulrition at- 
tciiiliiig some casual long illness in infiincy. The 
wwollcii, puffed, and congested mucous membrane over 
the lower tiu*binated bone is, I think, always charac- 
teristic of st^Tofulii in children. Equally so is the 
long abiding ozccuu of later but still early life, with 
fi^ueut or daily discharges of scabs. Allied with tlus, 
and like it a sign of the scrofulons constitution, is the 
general swelling, with glandular enlargement of the whole 
naso-palatine mucous membrane. The granulsir pharynx, 
with its lining membrane more or less thickly scJittered 
with prominent glands, looking like the fii-st ]jart of the 
duodenum with the Bniun's glands, is, I believe, signi- 
ficant of tiibercidosis. And there is a form of perforating 
ulcer of the niisal septum which I believe that I have 
never seen except in a member of a tuberculous family. It 
makes an oval or ciirular opening, about half an inch in i 
diameter, through the centre of the cartilaginous part of J 
the septum, the cartilage being first removetl, then thq 
mucous membrane ; but beyond this extent it very seldotq 
proceeds, unless in those who are syjihUitic as well 
tubercidous. 

I presume that this perforating ulcer is an instaQCcI 



l£SSER LOCAUZED DISEASES. 375 

Iiupus esedeus, a generally scrofulous or tuberculoua 
bcasti wherever it may occur, whether iu the face, vulva, 
: uterus ; aud I suppose that the simple perforating ulcer 
f the stomacli may be placed in the same group aa a 
isetise of the tuberculous.' - 

Li the further study of the lesser signs of constitu- 

tioual diseases, the design should be to arrtiage groups of 

diseases significant, each in its measure aud degree, of the 

aeveral constitutions. As yet such groups cannot be well 

defined ; but the confusion and defect-s of our diagnosis 

I would be even gi-eater without such groups as we liave 

Lan with them. Perfect gi-oups might be arranged, if 

Ipe could gather facts enough, by makuig each group 

ionaiat of those diseases which occur exclusively, or most 

requently, ui the lives of some hundi'cds of thoae peraoua, 

families, in whom a single typicid constitutional 

disease is well in;u'ked. Aud iu the selection and study 

, of these lesser diseases we must not be afraid of looking too 

low, or to things that seem trivial. If, for instance, araaa 

I never diink jwrt wine or beer without being made ill, 

is not a trivial fact. Nothing is trivial which ig 

latural ; and it may be well to remark that we ai-e very 

'imperfect judges of what is less aud wliat more important 

among the sigus of coustilutional diseases. We are too 

^ to be guided by what we regard as types and g(»od 

□aens ; a readiness which has led to manifold eiTora 

I both natural history aud pathology.^ 

' I have Dut ftttempU'd to distdnguUh tuberculoiia from scrofulaus 
Among- Hurgical caa^s tbe distinction seems to me itupoasiblu, nod 
f tn inheritance even tbe most marked forme seem iDterchangeable. 

' Oa tb« subject of thia section and, indeed, on the wbole subject of 
Cflutitutional Diseases, Ml'. Oant'a ' Friocipltia of Surgei^' should b» 
■tadied. 
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THE DISCOVERY OP CONSTITUTIOKS BY IXJORY AND 

DISEASK. 

Among the least evidences of constitutional disease, 
which are yet of high importance in surgery, are some of the 
instances ui which such disease is discovered or brougl 
out by local injury or genend disturbance of health, as 
fever or mental cHstress. It is a mark of a constitutioi 
disease being liighly developed when its local manift 
tions appear without any adequate external cause ; wh( 
as the coninion expression is, ihey ' come of themselves,' 
or after some trivial disturbance such as healthy i>eople 
bear with impiuiity ; and when they abide long after th< 
external or exciting cause has ceased to act. 

But there are many jiersons in whom sUght injuries 
shght geueiTil distiu'bances of health bring-out no signs 
of constitutional disease. These are reputed healthy ; 
yet they display the evidences of constitutional disease 
when their nutrition is seriously impaired either generally 
or locally, ^peakhig roughly, the intensity or qiuintity 
(I know not whicli best to say) of a constitutional disease' 
disposition to disease may be estimated as in an invi 
proportion to the amount of disturbance requisite to 
permit or bring-out its local manifestations. In the most 
sa'ofidous children, for examjile, the lymph-glands enlarge 
and threaten suppuration at degrees of irritation such as 
in healthy children would be unobserved ; in some, every 
scratch ' festers ;' in some, every strained joint inflames. 

In the great majority of cases it may be suspect 
that when an injiu-y, which has been wisely treated, is n< 
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recovered from iu due time, i.e., \\\ the time usual iu 
healthy persons, it is because of some constitutional 
disease, or of too long disuse. Of the latter I have 
spoken in another lecture ; of the former you may see 
cases every day. A man sprains his ankle and, soon 
after, there appears, at the place of injuiy, au inflam- 
mation characteristic of acute gout ; or, it may happen 
that the shock of the injurj', or the general disturbance 
of nutrition foUowiug, lets gout appear in some part even 
more apt for it than the part recently injured. In 
another, after similar injury, tlie trouble hngers with pain, 
and stiffness, and occasional swelling, and with constantly 
inci'easing distrust of surgery, till some one suspects a low 
degree of gout and, acting on the suspicion, cures the 
trouble. In another, the injured part remains weak and 
Bwollen with puffy integuments, often seeming to get 
well, and then, on any exertion, relapsing ; never quite 
free from pain yet never very painful ; but slowly be- 
coming more swollen and more misshapen till it is evi- 
dently the seat of scrofulous disease. In another, after, 
it may be, a period of apparent recovery, a painless 
swelling appears, and increases, and at length is evidently 
cancerous. 

Now, all these persons, before they were Iiuit, may 
have been reputed healthy ; and it may be believed of 
some, of whom these histories have been told, that theh" 
conBtitutional tendency might never have appeared if it had 
^otbeeu discovered by the injury, impairing the nutiition 
L of a part, so as to permit or make it apt for the locaU- 
laBtion of a constitutional disease. The frequency of such 
s caution in all instances of injuries befaUing 
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Ijeisons of known constitutional dispositions. And among 
those wliose dispositions are not known cei'taia suspidons 
are always wise; as tbat when, in a middle-aged or 
older man, an injured joint remains long stifl'and painful, 
without marked heat or much swelling or fever, the 
delay in recovery is due to some measure of gout or 
chronic rheumatism requiring hot appliances and, not in- 
action but, friction and exercise and even violent move- 
ment. Or, similarly, in younger persons scrofida should 
be suspected : or in those of any ago, when the i)art 
remains or becomes tiie seat of pain altogether beyond a 
fair proportion to any other of the consequences of th^.- 
injury, some neurosis should be suspected, such as injiu 
would briug-out from a uei-vous constitution. 

The nile deducible from these and the like cases ) 
very wide. The process of recovery from injury is, i 
healthy persons, as regular in time and method as the 
process of development or growth ; when it ia deviated 
from, it may be because of some local wrong in an other- ^ 
wise healthy person, but more often it is because of soin 
constitutional wrong. 

The cases of constitutional disease discovered by fever 
might serve to illustrate a large part of the convalescence 
of fever, a subject of the highest interest and full 
promise of utility to one who will carefully study 
The sequeire of scai'let fever are commonly enum^ 
those of typhoid fever, especially those seen in i 
practice, are scarcely less numerous but seem less know 
I doubt whether the reason of the great variety \ 
sequels has in either case been sufficiently studied. 
be that some of the diversities are due to different t 
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fen&atJODS of fever-poisoiis ; and tliis may seem very 
probable if we rompare the sequela; of different fevers, 
those of scarlet fever, for example, are different from 
those of typhoid. But the differences of the sequels of 
the same fever in different persons are more probably due 
to the constitutions, or, it may be, to some personal or 
local peculiarities, of the several patients. Certiiinly it 
not be called accidental or unmeaning if, after 
typhoid fever (to name oidy such cases as I have seen), 
Kome patients have chronic suppuration of lymph-ghmds, 
■nd some have phlebitis, and some acute periostitis 
^Bome of these being syninietrical and ending with ne- 
jTOsis), and some have chronic suppurative iwriostitis of 
ibs, and some a ten-ible neuralgia, and some have wasting 
if muscles and some a lo<al jxTralysis. 

The common meaning of all these various events 
seems to be that, the nutrition of all parts being impaired 
by typhoid fever, there is opportunity for the manifesta- 
tion of constitutional, or even of local, dispositions to 
disease. And this is confirmed by instances iu which 
different members of a family suffer alike. In one 
instance related to me five members of a family have had 
more or less extensive paralysis of muscles after typhoid 
or typhus fever. And I know a man who had femoral 
phlebitis after tyjihoid, and many years kter saphenous 
phlebitis connected, I believe, with gout, among whose 
relatives three cousins and a nephew have considerable 
varicose veins. 

The influence of mentid trouble iu discovering consti- 
tutional disease is often very marked. Every one who 
has seen much of cancer must liave noticed the lai^c 
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number of women who tell of great grief or anxiety just 
before they fountl the disease. Fits of gout follow worry 
and overwork : and syphilis long hidden and forgotten 
will reappear after fever, or long distress, or ill-feeding, 
or after mental shock, I remember a hospital-patient in 
whom a well-marked syphilitic eruption appeared a day or 
two after fright at seeing a friend die suddenly ; yet no 
syiihilitic symptoms had, for some years previously, been 
observed in him. 

Dlustrations such as these may suffice to show tlie 
general rule that injury, fever, mental distress, or whatever 
else may impair the nutrition of the whole or any part of 
the body, may discover even the lowest degree of consti- 
tutional disposition to disease ; and, I'or anotlier rule, that 
there may be no better certificate of health than the 
having passed through a severe fever, or recovered from 
some severe injury, without the appearance of any consti- 
tutional disease. 
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TIME IN CONSTITUTIONAL DISEASES : CLIMAX, 
REVIVAL. 

A constitution is a life-long thing ; but, at least in its 
tendency to local manifestations, each constitutional 
disease lias times of lesser and greater development or 
intensity. And generally we may say that for each there 
b a time of climax or chief intensity before which it is, 
and after which it may be, less intense. Thus, speaking 
generally, scrofula has its clirasix in early life, and gout in 
middle age, and cancer in advancing years. But the 
deviations from this iiile are not rare. Cancer i 




of its iutensest forms appears in early life ; scrofula and 

tuberculosis may appear first in old age ; gout may 

appear in the young (though not nearly ao often as is 

I supposed, for its name is often used to cover the hated 

I name of scrofula). 

This occasional untimeliness of climax in constitu- 
I tional diseases should be well remembered for the sake of 
■'leeping safe from serious errors of diagnosis. The mis- 
wtekings of cancer for scrofula in early life, and of scrofula 
for cancer in old age, appear about equally frequent : 
■and both are more frequent than they should be. 

In the cases of tliose constitutional diseases wliose 
■ilcUinax is most frequeutly attained in tlie earher part of 
■life, there may be so great a decrease of intensity after 
Kthc climax is passed, that a patient may seem to have 
loudived his tendency to localised disease. An apparent 
t outliving of a morbid constitution is of practical import- 
ance in such cases as those in which a scrofidous joint 
' is amputated or excised. The probabilities of a favom--. 
I able recovery depend mainly on the degree in wliicli the 
Bcrofulous constitution may have declined from itsliighest 
degree before the operation is doue. It is desirable that it 
I fihould have decUned not ouly so far that the local disease 
I ahould be stationary, but so fiir Uiat the scroftilous cou- 
Utitution may not be made more intense by the fever and 
I other disturbances of health which may follow the opera- 
tion. 

In hke manner, one form of the nervous, or neurotic, 

Iconstitution, the hystenc (so called), may be in great 

ineasure outhved. As years advance the vivacity of 

the central nervous organs becomes less ; impressions are 
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less keenly perceived, less widely and leas vividly re- 
flected ; the power of attention, even of self-attention, is 
iliminished ; and after fifty there are comparatively verj' 
few nervous imitations of organic diseases. There are 
enough to mate one cautious in diagnosis ; but the chief 
caution must bo lest organic disease should be overlooked 
in what is thought to bo hysterical. 

But whether a constitution can be in any degree or 
measure outlived may depend, not only on its own nature, 
but on the time of life at which it attains its highest deve- 
lopment. The scrofulous may thus appear to be out- 
lived, for it usually tends to decrease before middle age ; 
the rheumatic, or tliat form of it which is marked by 
acute rheumatism, may similarly be outlived. The gouty 
and rheumatic-gouty are not outlived. Tlie cancerous 
constitution Is not outlived even in appeanmce, unless in 
cases too rare to be reasoned-on ; and this not only 
because of its usually mortal cachexia, but because in a 
constitution it most frequently attjuns its climax in ad- 
vancing years, and tlierefore, in any single case, may be 
expected to become more intense as years advance. 

We may connect with these facts some of the differ- 
ences of the results of amputations. If a scrofulous limb 
is removed from a yoimg person there is, often, no further 
aerious local manifestation of scrofula ; but of the cases in 
which I have seen scrofidous limbs removed at or near 
middle age, the majority soon showed scrofula in other 
parts or died tubercidous. Wlien it was not very rare 
for limbs to be amputated for neuralgic joints tlie stump 
commonly remained neuralgic for many years, but at last 
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E fcecame quiet when the nervous constitution became less 

' dominant. But of all tlie amputations of cancerous 

limbs that I have known, at whatever time of Hfe, only 

one has been followed by freedom from cancer for more 

Ltban five years. 

But, in connection with this occasional outUving of a 

r constitutional tendency to localised disease, it nuist be 

remembered tliat a constitution, which may have been 

iminarked or may have declined in one period of life, 

imay at a later period, and in advanced age, gain 

F prominence and manifest itself in severe local disease. 

Thus syphilis sometimes reappears after many yeare of 

apparent health ; senile tidiercidar phthisis is well 

known ; and in the paper on ' Senile Scrofula ' I liavc' 

shown that there is, probably, no scrofidous disease 

which may not be found, with all its usual charactei-s, in 

r even the oldest people, among whom some may have been 

■ evidently scrofulous in early life, and some may have 

shown no previous evidence of scrofula. 

Let me add some recent cases of this fact. In a man 
of 82, I found abscesses in the scrotmn and perineum 
I with no appearance of urinary or other local cause, under- 
mining and opening in many directions. I had long 
known him as one of the finest, sturdiest men of his age ; 
active and a leader in business and society, I half 
apologised when, seeing no possible origin for his ab- 
■cesses but senile scrofula, I asked him if he had ever 
been suspected of consumptioTi or anything of (he kind; 
but his answer made his ease clear enough. He liad a 
family-history of consumption, and himself had had 
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frequent attacks of hasmoptysis connected, as he had be^i 
told, witli disease in the upper part of his right lung. 
His abscesses remained iniheoled till he died at 84. He 
ilhistrated, what I think, h a general rule ; that, the 
older the scrofulous patient, the less is his chance of 
complete rernvery from any local manifestation <jf his 
disease ; the less is the good influence of all the means 
that appoiir most iisefid m the young scrofulous. So, in 
a lady, past 80, who had well-raarked scrofitlous perios- 
titis with suppiu-ation on the uppei- part of her sternum. 
It went on long enough to have healed in a young 
person, and it showetl no untoward changes, but simply 
it did not heal, and it seemed to hiiaten the infirmities of 
old age with which she died. And another, at 91, had 
scrofulous suppuration in her lower cervical glands, such 
as could not be distinguished from that which is oftener 
seen at 9 or 19 ; and this slowly healed ; but it impaired 
the good health with which she had previously enjoyed 
an active life, and she died with her next attack o^: 
bronchitis. 
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Thus fer I have taken illustnitions from cases in 
which the constitution manifests itself in tendencies ta 
diseases of one lyi^c, various in degree but not modified 
in quality. But a man may combine in his own con- 
stitution, in any diversity of proportions, parts of the 
constitutions of many ancestors, and add to them some 
peculiarity of his own ; for no inherited Hkeness is per-? 
feet. I cannot here trace out all the coufiisious J 
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lieiicc resulting, hut I would recommend tlie study of it 
uoder such titk-s as the Suei'raaions, tlio Co-exiHtences, 
and the Comhiniitious of Coustitutions. 



succESSiox or coxstctutio.n'al diseases. 

If I apuak of one constitutiuti btriug succeeded by 
another, tliis muat meiiu only thiit, at oue time of life 
one constitution in more fully developed than another, 
iind makes itself manifest by localised diseases while the 
other remains unobserved. It in not rare to find a 
patient with scars of scTofulu endured in early life, and 
with nodidar or otherwise iiltcred joints that were the 
seats of gout in later yeaw, and who now lias eaneer. 

A gentleman 7o years old had had psoriasis for tliirty 
years, and during twenty-five of these he had taken a 
grain of calomel (in five gi-auis of Phnnmer's pill) every 
night, enjoying all the time excellent general health. 
At 75 epithelial ciuicer apiH-'ai-ed and quickly increased 
on one of his little fingers. I amputated the finger, and 
during his recoveiy from the operation he had his first 
attack of acute gout, a fiimily disease, with wliich his 
brother, 80 years old, was at the same time sufiering. 
He died withui a year witli ameer in his axiUaiy glands. 

Many curiosities of succesMon of this kind might be 
traced in the lives of old uivalids, and many vain attempts 
might be made to descril>e the processes which must ia 
the same person be ahmdtaneoiis ; the gradual develof}- 
ment of one ' method of life,' the completion and outbreak 
of another, the decline of another. But the subject is 
one of more than curiosity; it has a practiad bearing. 




1 diagnosis. The local evidences a£ a i 
tutional dJaeasG jjassed-throiigli should not give us i 
overweight of jirfjudi<'e in favour of sus(>crtiug the s 
disease in all that comes {ifter. It may Ix; preseril^ 
indeed, in some lowex* measure, and, as syiihilis and gout 
commonly do, may give a tone to any other hx^lised 
constitutional disease ; but the local evidence of one con- 
stitution succeeding another may be clear enough and 
must always Ire watclietl-for. 

I have been impressed with the need of this watching 
for a succession of different constitutional diseases by 
cases in which gout lias been succeeded by scrofula. 
For instance, a patient at middle age had inflammation 
of the tarsal jwu't of the foot, with excessive heat and 
redness and other signs from which no one hesitated in 
concluding that lie liad the g<iut, which he was known to 
have inlierited. But there was no timely subsiding of 
inflammation, or mere remnant of paui and stiffness and 
some swelling, such aa should have Iiappened with gout ; 
but after several months a still abiding soft and ]>ulpy 
swelling alx)ut the ttirsiis, with dull aching, and with 
inutility, wasting of the leg, and other fejitures quite 
characteristic of scrofula. The case required for its 
recovery many months of treatment with splints and care 
of the general health, and means that would have been 
very inapjiropriate for gout ; and during the recovery 
the patient's daugiiter had scrofidoua disease of the hJp- 
joint. 

Such successions of constitutions may Ih? noted in many 
other cases. Patients will tell that they were verj' weiik 
in childhood but grew-up strong; others, that they wei 
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H hysterical or in some way always nervously disordered 
till they were at middle age, and became in some other 
way disordered. Not i-arely one who was tiiberculoiis in 
early life becomes at some later time cancerous. In all 
alike we may say that one constitution has been suc- 
ceeded or become dominated by another. 

CO-EXlSTENCE OB' COSSTITUTIOy.iL DISE.\SES. 

Between the Co-existences and the Cbmbinations of 
constitutions a fiiir distinction may be made. Two or 
more may co-exist in the same ]>erson, and may appear at 
the same time, in localised diseases, without mntual in- 
fluence, imloss in things not essential 1o either; or, two 
or more may combine with such mutual influence that 
the result may be called an intermediate, hybrid, or 
compound disesise. Thus gout and tubercidosis may co- 
exist, and neither of them may modify the charactera of 
the other ; so may gout and cancer, and so may any form 
of nervous constitution co-exist with gout, or scrofula, or, 
^suppose, any other constitution, without modifying any 
of its (.hai-actera except those wbicli are due to nerve- 
yhenomena. 

But, although two diseases may tlius co-exist without 
■dose combination, 3'et their mutual intiuence always needs 
consideration in practice. Cancer and gout are often 
found together, and each may piu-sue its sejmrate course, 
the cancer in one part the gout in another. In the case 
ly related of the jwtient who hiwl cancer, gout, 
and habitual calomel, I could not see that one 

these had any influence on ajiother. Yet tliere arc 
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cases in which the co-existence of cancer and gout n» 
care in treatment; for in jjatients who have both, th« 
cancer (as I have obMer\cd especinllj'' in those in thftfl 
breast) ia very liable to inflammation and eonseqiientj 
severe pain. I cannot be sure whether this is due to thi 
gouty coiiatitution or to Ihe plethora with which it ; 
often associated ; but I think I ran lie sure of the fa<i, 
and that it is one of llie grounds, perhaps the only one, 
for the reputation of liquor potsissa; in the treatment of 
cancer. Sir Benjamin Brodie used to give this medicine 
in a large ninnber of ca.scs of cancer and of doubtfiil 
tumoin^. I do not doubt that it was often useless ; bill 
he was too wise a man to give anything often whid 
never did good. I ha\'e gi\en the liquor potasstc, in 
the usual doses of a drachm three times a day, largely 
diluted, and have often seen no effect produced. In on« 
case, indeed, in combination with email doses of iodida 
of potassium, it seemed to cause the absor[jtion of » 
great mass of medullar}- cancer of an uudescendet 
testicle; and this mrt only once, but, after recmrenccs, 
thrice. Bui, frequently, I cannot doubt that it has given! 
relief from the burning, aching, and biu^tiug pains whidte 
have been connected, I think, with inflammations of tha 
cancer — such inflammations as I have thought most fre- 
quent in gouty and phlcthoric patients. To the same Oi 
some similar combination of other maladies with canc« 
may be ascribed, I think, some little good that Missisquoi- 
water sometimes dtws. Its influence on cancer itself i 
I believe, absolutely nothing; but it sometimes gives, 
comfort ' by the way.' 

The co-existence of cancer and general nem-osis must 
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be studied. Few diseases are more viirioiis in painfulness 
than cancer. It is not very rare to find patients who pass 
through the whole course of cimcer to their death without 
great suffering. I remember one who be^ed tliat her 
breast, with a great mass of ulcerated cancer in it, might 
be removed, only because she could not endure the sight 
and smell of it : of pain she said notliiug and felt very 
little. Others endm-e agonies ; luid we may be unable to 
detect jmything in the load conditions of the different 
cases to ex^jlain this great difference in their degrees of 
pain. The difference must depend, I think, on the 
different characters of their several nervous systems, and 
in those who suffer most we may generally believe, for 
we often see, that a morbidly neurotic constitution co- 
exists with the (;ancerous. Wherever this occiu's, the two 
constitnlions shoidd for treatment be considered sepi- 
xately; and the neurosis should be dealt with as if it 
were the patient's only trouble. 

It would be difficult to overstate the utility of studying 
I the co-e-xistences of different constitutional diseases iu the 
same |H!rson : in each case each of the diseases may need 
I to be peparately treated. The study may go with that of 
I the so-called antagonism of diseases. Some appear very 
rarely to nnike progress at the aimie time. Cancer and 
I syphilis, I tlmik, very rarely do so, even when, as com- 
, monly liapjiens, cjmt^er has its first seat ou a tongue or 
I lip that bears miu'ks of sy[)hilis. And cirncer and tuber- 
culosis, though then" effects ai-e often foimd in the same 
[ body, do not, I bcUeve, make progi-ess together ; when 
I one is active, the other is slow or stays ; and sometimes 
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they apjxjai" in nearly alternati; progress, aa if in a strife! 
for which shall kill. 



COMBIXATIOX OP COSSTITUTIOXAL DISEA.SES. 

In the oombinationa of constitutional diseases the elia-'l 
racters of two or more may be so mingled that a localisei J 
disease may combine the distinctive features of both i 
all. Thus gout and scrofula may be combuied. I thiulcj 
it was such a combination that I saw not long suice in i 
patient, G3 yeara old, who had well-marked scrofidoiu 
disease in the metfltarso-phalangial joint of a great t 
Her father, four brothers, and three sisters died youi 
with consumption ; and iier one living brother was goutyJ 
It seemed as if inherited scrofidii had determined the| 
general chamcter of her disease, and inherited gout itq 
locality. 

VeiT important are the combinations of syi>hilis. j 
Among all constitutional diseases, whether it be iuherit'CdjI 
or acquired, syphilis appears to be the most miscible (ij 
this expression may be allowed), and the methals ana 
degrees in which it is modified by the several constitU' 
tions of those into whom it is introduced deserve muctf 
more study than, bo for as I know, they have yet : 
ceived. 

A general siu-vey of a large number of cases of sj-phil 
justifies a general description of the disease which may b 
generally true. But in this large number of cases somefl 
would be foimd not confomied to the general description.! 
It would be tbflScidt to find two persons who, being ino-1 
culated with the same syphilitic poison, would display! 
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r exactly the same conaeqiieiices from beginning to end. 
I Why would they not ? We must not tiilk of chance or 
I accident ; iiud diffei-eucea of cii'cumstiiuces would seldom 
suffice to exjJaiu such differences of residt. These differ- 
ences seoni due sometimes to ])re\'iou8 diseases, some- 
times to hiherited ItK'al liability, but more often than to 
\ all other things together to the differences of tlie couati- 
tiUions of those into whom sy^ihilis is introduced. This 
is, I think, most ])himly seen in tertiiiry sj-jihilis ; though, 
I indeed, it is seldom difficult to disceni it in the comse of 
I even prlnuiry sj-jihilis. In tertiaiy 8\i)hilis I cannot 
I doubt that, in the great niajoritj- of the eases in which the 
1, ulcerative proi'esses predoniiuate, the acquu-od syphilitic 
I- constitution is combmed with n scrofulous or tubercidous 
[ one, while in the majoritj' of those in which diseases of 
I joints or bones witliout idceration prevail, the syphilis is 
rcombiuctl with sm inheritance of rheumatism or gout. 

In any given case it may be \ery liai-d or impossible 
I to analyse the coui])lex constitutional state which residts 
I fix)m inheritance, from syphilis, from treatment, from 
Iv-ariety of circumstances ; but one broad ride of practice 
Imay be safely laid down — that in e\ery case of sy^jhilia 
Vit is essential to discover, if jwssible, Ihe inherited consti- 
Ejtution of the patient and, in any necessaiy degree, to 
Iteeat that constitution at the same time as the syphilis is 
Itreated. Thus to any one who has marked scrofuhi, or 
Ftul)erctdosis, or a tendency to it, meiruiy is to be given 
I only with extreme ciuition. In such jjatients it may often 
Tbe better to leave even primary sj^jhilis to its own course 
I than to give mercuri- ; and when it is given it slioidd be 
1 conjimction with cod-liver-oil or iron and good food. 
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and whatever other means may be necessary to avert thai 
risk of haateiiiiig the course of the scrofula or tubercu- J 
losis. The same nilos must be held in the later stages c 
syphilis. Tlie tuberculosis or the scrofula, or whatei 
else, must be ti*eate(l at iho same time as the sj-phihs, i 
only for their own siike but because they hinder the right I 
notion of the remedies specific for sjiihilis. 

This seems to me veiy marked in many cases of 1 
combination of gout and tertitu-y sj-philis. The diseaj 
of joints, the muscular and neuralgic jmins, which are! 
most commonly the results of the combination, are some-l 
times tractable with iodide of }H)tassium given in anyl 
ordinary way ; but often they require, or at least are! 
much more quickly cm-ed by, the combination of remedieail 
for gout and sjqjhilis. In many such cases iodide 
potassium, given in even large doses in the ordiniu 
manner of a drauglit, has apiK.'ared nearly imimtent ; 
then, with no otiier change of conditions, has been c 
live when even small doses were given largely (Hlutei 
with some alkaline water, and, with regimen appi-oprintrf 
to the lesser forms of gout. It is on this princijile I thinl 
that we may explain a great ])art, if not the whole, c 
success of treating sj-i>hilis at some of the heahh-resc 
of the Continent. The syphilitic and the rheumatic 
gouty, or other constitution are ti'eated at the same time a 
and mercuiy or iodide of [wtassium is given while tb 
patient submits to the ' waters ' and the prudent i*egimei 
I might mnltijily such su^estions for jiractiee, I 
they would all come within the same rule of the i 
sity of discerning the two or more constitutions wh 
may not merely co-exist but be combined in the ! 
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terson, nnd of regarding Iwlh or all in the irculmciil of 
iray localised disease, even tlioiigli the irharacters of 
ibis disease may suggest that it is aii expression of only 
me of the combiiied constitutions. 

This must be a i"uie of practice, even though the 
jialysia of eonstitutiona which it demands may be some- 
times impossible : impossible, because constitutions may 
■Ixj combined in the most various numbers and propor- 
laons, and sometimes with such closeness that one cannot 
psaign to each its jiiirt in the whole residt. There may 
J eomi)lcte hybridity, in whicli one caii only say that 
EU;h jKirt of the result is a little more or a little less like 
|»one or the other of the original constitutions. Such 
bbybrid diseases seem to be those of the confused gi'oup of 
lat are called rheiunatic gout. In the combinations of 
lut and rheumatism there ajj^iears an intricacy jMist 
Hearing ; and unha]ipily the difficulty extends beyond 
;noBis into ti-eutmcnl. Whatever forms we may try 
' define with such names as rheumatic gout, cjiroiiic 
hrheumatic arthritis, rheumatismus deformans, and the 
Sike, cases are easily found completely fillhig the intervals 
wtweeu the groups : and as to treatment it seems only 
poo tnte that, in the same degrees as the cases deviate fi-om 
Jie typical characters of gout and rheumatism so do they 
tecome less amenable to the treatment useful for either 
lirhen apuil. Ciu-iously, loo, the hybrid disease is compa- 
patively insusceptible of the ill consequences of the erroi^s 
f diet which aggravate gout and, in a less degree, rheu- 
Latism. Many of those wlio have the most marked chronic 
[heimialic arthritis, which seems to be a fonn of combined 
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gout iind rheumatism, can ent and drink what they pleat 
with at least as much impimity as most hciilthy peopld 
can. 

LESSER COSSTITUTlOXAl. COXDiTlOKS. 

What I have said jnay suggest the need of a much ma 
constant habit of analj'sing roust it itt ions than most of x 
are in practice accustomed to. We are commonly c 
tent to speak and think of one man as gouly, of auoth^ 
as scrofulous, another as uenoiis, and so on ; just as \ 
are apt to say that one mau is good, another bad; 
that one is cxnming, another silly, and so one. But in 
neither moral character nor health-chamcter is it common 
to find singleness or simi)licity. In all chai-actera are_ 
mauy constituent elements ; one may be very dom 
but the rest are not often so trivial that they m 
safely neglected. Certainly it is necessary to 
pmctice in either surgerv' or medicine that no element < 
a patient's constitiitiou should be quite overlooked, 
of tliose which we commonly speak of as if they "^ 
suigle and self-complete coustitutious may be mingled ] 
the same person, and yet more varieties may be i 
from tlie combinations with them of some lesser con: 
tional conditions. 

Among these is tliut condition of -which I have 

sjioken as 'cold-blooded.' There is no condition win 

may not be modified by it, and the iKM-uliaritiessnggesti 

the name should always be observed : the habitual > 

ness of the feet, the coarse dusky-pink papillary conditioi 

of the skin of the legs and the back of tlie arms, the ta 

venous appearance of parts that slioidd be ruddy, 
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general inactivity and forijor of all the fuiK-tious, tbe ire- 
qiieully scanty jminfiil meustriiation. For with these 
things there commonly coini'ide ii low powei- of resisting 
ihe ordiiiiiiy canses of disease, iiiid a slowness of recovery 
from disease and iujurj-; iind, with wliatever other con- 
stitiitionnl defect or disease ihe coldness may be combined, 
, its need of good food and waiinth, of long sleep and, 
■ generally, of toni<'s must be bonie in mind. 

And there nro constitutions even less defined and less 

I wgDaliscd than tliese wliich j^et shoidd be observed. Thns 

: of the weak and the slrong in constitution, and 

■ihe tenns arc not unmeaning. Generally, men are called 

lattong or wr.ik siccording to their caimcities for work or 

ideaaure, for mental or muscular efforts ; but these caixi- 

^ics have no constant or na-i'ssiirj- relation to strengtli 

' weakness of liealth, though they are ot^en found to- 

(ether. The highest strength of constitutional heahh is 

jiowu in that verj' rai'e state in which a man passes 

x)ugh a long life without disease, and dies of old age, 

1 his ftinctions l>e<'Oi»ing gradually less aitivc and all at 

( time cesuiing. This state may lie where there 

few, if any, of the ])opular evidences of health. A 

1 of 96 told me that he had never deemed himself a 

althy man : and another nearly as old, who Iiad never 

ffered anything worse than slight uidigestion, said that 

J had never enjoyed health. Neither of these had been 

■ous in mind or body, but in Ixftli there had been 

B main characteristics of * strong ' health, namely, such 

city of com]iosition in every part, and such bidauce 

Cthem all, as cannot be disturbed by the orduiiiry forces 
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of disease, or being disturbed can be quickly and per- 
fectly recovered. 

The opj^osite of this is in the ' weak ' constitution ; the 
condition very eiisily moved to disease, very slowly and 
imperfectly recovering, yet in disease showing no specific 
character, no constant or well-defined morbid method of 
nutrition or excretion. They who are thus weak cannot 
bear with impunity any of the ordinary causes of disease, 
as fatigue or great heat or cold : ' every httle thing makes 
them ill ; ' their illnesses * come of themselves ; ' from 
excithig causes too slight to be observed. 

But a simply weak constitution is as rare as a simply 
or completely strong one. The instability which is weak- 
ness is generally associated with some definite character 
of disease ; with the scn'ofulous or gouty or some other 
morbid constitution. Still, mere weakness must be 
reckoned among the important elements of personal 
character in respect of health and disease, as surely as it 
is among those of mental character, or muscular power. 
And, I repeat, muscular or mental power is not to be 
tiikon as a measure of health : in the view of pathology u 
gouty ])erson is wxnik in the same sense as a scrofulous or 
a syj^hilitic one. 

There are notable differences of constitutions in 
resj)ect of the times in which the course of life, iix)m 
birth to death in senile degeneration, is run. Living to 
old age ' goes in fmnilies,' and so does dying before old 
age. The time in which the changes ending in the senile 
degenerations ai'c achieved is in the one group of [persons 
much longer than in the other. Often, indeed, the 
earlier or later dying is because of inherited diseases, of 
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which some are earlier some later clevelo|>e(l. But some- 
times it is plainly because the degcnemcics of old age are 
quickly reached; not only, it may he, in tlio liair or 
teeth, but in much more imix)rtaut structiu'es or in all 
parts. It is, probably, due to this that in some families 
many members die at or near the same age, soon after 
middle life ; and these do not all die of the same disease, 
l)ut it may be of various casual disoas(»s or injuries, as if 
they had all lost before the usual time the i)owei's of 
repair. 

Another unpimctuality of life is observable in the 
cases of delayed puberty, and of delayed maturity of 
manhood or of womanhood. Tliis ninv be seen in some 
who, ui early life, have had some scvitc illness which 
seems to have delayed their develoi)mcnt ; but in others, 
and not rarely in several members of the same family, 
the delay seems to ha only because the same changes are 
more slowly wrought in these than in the average of the 
same race or class of persons. The speed of life is not 
the same in all. 




Xote L, jiivje o. 

I the following note I have endeavoured, by using; experience 
lined at the Children's Hospital, to discuea the various risks of 
perations in childhood more at length than the space that 
Mild he allotted to the subject in the text would permit. 

A few hours of acute pain will suffice in young children to 
iduce a dangerous degree of collapse. This was shown in a 
186 of strangulated hernia of only about sixteea hoiu^' diira- 
lOD, in a boy foiu- months old. Strangulation set-in at about 
TB in the afternoon, and the child was in great pain, and 
ftreamiDg almost incessantly through the night. In the 
lorning he was very pale, with his features pincheil, his eyes 
nil and sunken, pulse small, rapid, and hardly to be felt at the 
rriBt, respiration hurried and shallow, skin cold and clammy, 
(nd there had been several slight convulsions. After his hernia 
A. been reduced by operation he rallied at once, and all 
mptoms of collapse soon disappeared. Another child, two 
a old, the particulars of whose case were sent from the 
oontry, died apparently of the pain and tciTor caused by the 
ftpeated dressiuge of a burn on the trunk and lower limba. 
hiring tfie intervals between the dressings he appeared to be 
ioiDg well, and his woirad, at the end of a fortnight, was covered 
bith healthy granulations : but each of the dressinga left him iu 
,pro6trate condition, andafter one of them he died. On two or 
hree occasions yoimg children who had been scut to their homes 
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after operations for liare-]ip, or the ligature of large nievi, and 
who have suffered severe pain for some houra subsequently, have 
been found next niorniiig in considerable peril from shock. 
Happily the means In nae for preventing or relieving pain in 
adults may, with proper caution, be safely employed for 
cliildren. All know how well even weakly and puny infants a few 
days old take chloroform. It should be gi\'en not only for 
painful operations, but also for painful dressings. From what 
was reported at the time it seemed probable that the biirn-case 
just referred to would have ended in recovery if chloroform had 
been used when the wound was dreased. Opium must always 
be given with great care as to its quantity, and, as Dr. West ' 
points out, in preparations of uniform potency ; but thus 
employed, it is perhaps the most valuable medicine that 
children ever take. At the Hospital for Sick Children opiii 
chiefly in the form of the tincture, is constantly prescribed aj 
operations and otherwise, just as it might be for adults. 

It is often said that children bear the loss of blood badly. 
It would lead only to evil if doubt were thrown on this belief in 
a form that could, by any possibility, produce a disregard of 
hfcmorrliage in operations on children : yet it may be questioi 
whether the opinion is well foimded. I have on two 
known children make a good recovery from operations whi) 
left them blanched and nearly pidseless. One of these pati« 
was an infiint eleven days old from whose parotid and ptery( 
maxillary regions alargecongeidtal cystic tumour wasremovi 
through an incision reaching from the corner of the mouth 
the zygoma. In the other, a boy aged three, a cyst in the ne<£ 
had been punctured, anil was soon aftei-warda found so distended 
with blood that it was necessary to lay it freely open. Vhen 
this was done by yVx. Thomas Smith wuch profuse hremorrhage 
followed that in two or three minutes the child was corapI( 
blanched, and very nearly pulseless. In some cases of bi 
philia children who have bled very largely rally with surprisii 
rapidity as soon as their bleeding can be stopped. In a 
repeated secondary liKmorrhage after lithotomy a boy 
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iree, lay for a fortnight lilrineljed to an extreme degree, yet he 
BOickly recovered when his liieeiUng ceased. In a boy, aged 
in whom an ahsccss connected with hip-disease was 
toponed, bleeding from the wound was overlooked till he became 
Kpale and faint, but in a few A&ja all traces of the occurrence 
' bad disappeared. I am not aware of any case of death from 
' iuemorrhage after an operation at the Children's Hospital. 

Convulsions might be supposed to follow large hEemorrhageB 

ia children, but later experience confirms the observation of 

Sir William Fergnason, that they are extremely rare from this 

.use. 

Convulsions having been referred to, this may be the 

L place ID which to mention a danger attending operations on 

\ children, though I have known it realised in only two in- 

A child about three inontha old, who was operated 

I on for hare-lip,- after passing eighteen hours without any 

I symptom of danger, became Kuddenly convtilsed, and died 

1 a few fleeonds. I afterwards leamt that be had previously 

f'.tieen subject to convulsion.". I have heard of another almost 

I precisely similar accident. Tiiere wan dotibtleBS a special 

element of danger in these caaes, for the breathing space to 

I which the children were accustomed had been suddenly very 

\ iaoch curtailed by tlie operation, so that asphyxia was readily 

L induced ; yet the result suggesta that in all cases of operations 

\ on children it is prudent to ascertain whether there is a history 

t of previous convulsions. 

The various exantlicmata should not be lost sight of ia 
Ltheir relations to the surgery of childhood. Allusion has been 
already made (p. 349) to the effect which operations frequently 
lave in determining the appearance of scarlet fever. No 
' flimilar relation has licen observed between operations and 
measles, or indeed any other zymotic disease besides scarlet 
fever. But care must be taken that operations are not per- 
formed upon children during the incubation-period of these 
disorders, or during even slight feverish attacks ; and it is wise,- 
if there lie any doubt as to the patient's state, especially if his 
tomperatiirc be higher than normal, to wait for the certainty 
U D 
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which a few days' delay will bring. Bronchitia, 
even a severe catatrli, have all led to the failure of plastl* 
operations in children. And there is need for equal care that 
operations are not undertaken in those who have recently passed 

through any exanthem, or otlier serious illness. A dermoid cyst 
was removed from the brow of a girl, five years old, who ap- 
peared in good general health. .Such extensive sloughing 
foUowetl, that when the wound had scarred the eyelid could 
not he closed. It was then mentioned that the child had re- 
covered from a severe attack of measles less than a month before. 

At p. 5 Sir James Paget has pointed out that children ara • 
singularly little liable to pyieraia after wounds; a strangal 
contrast, he adds, to their liability to it in connection vmi'j 
acute necrosis. In the few instances which are exceptions t»'J 
this rule the affection usuidly proves to be of a milder and \(mt\ 
fatal type than that which prevails among adidfs. Children not 1 
seldom recover from an attack of pytemia which is very acuta J 
at its commencement, and which would generally be quickl^J 
fatal in older people. This compai-atively favourable issue iifl 
due no doubt to the perfection with whicli the unimpaire 
organs of children perform all the processes of eliminatioa t 
excretion. In children, too, medicines, especially the hyj 
sulphites, and the various prepamtiona of cinchona, baw 
appeared more cfBcacioiLs than they arc in adults. 

Rigors are rarely seen in children, in whom their place I 
taken by convulsions. Dr. AVest,' referring to this subjei 
remarks 'The distiirbauce of the spinal system wbioli ushea 
in fevers in the adult shows itself by shivering, while i 
child the same distiirbance often manifesto itself by convnlsioiiai**? 
This observation should he borne in mind, especially in chbm.| 
in which pyaemia is likely to be developed. The occurrentwll 
of a convidsion under such circumstances may afford valuablftl 
evidence for diagnosis, just as shivering may in the adult ji 
hut unless care he taken this symptom may easily lead tof 
error. 

Diseases of the liver and kidneys must be looked for, i 

' 'DiMnsoH of Childliood,' iUi cJ.. y. 31. 
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fif detected be carefully considered as Ui their beariugs on 
operations in children ; but the rulea used for adults may bf 

.somewhat modified for children. The affection of these organs is 
generally either fatty or amyloid degeneration, depending on 
prolonged suppuration (p. 29). In the advanced stage of either 
form operations are highly dangerous. But, on the other hand, 
these conditions are not incurable, and iustancea miglit be given 
in which enlargement of the liver and albuminuria have com- 
pletely, though very slowly, disappeared when suppuration 
ceased, and operations performed while these affections were in 
their early stage have not been adversely influenced by them. 
I believe an operation is not improper, but under favoiu'ablo 
tocal conditions rather called-for while these diseases are 
incipient, for if it can limit the amount of suppuration it 
may be the means of arresting their further a<lvance, 

At p. 35 attention is drawn to the possibility that duiing 
the feverish condition which may follow an operation, latent 
tuberculous disease may become fatally active ; and an iustance 
is given of a man in whom acute meningitis set in while he 
\roB feverish after the opening of a large axillary abscess. 
-This is a source of danger that must not be forgotten in chil- 
dren, in whom tuberculous diseases are comparatively common. 
Some years ago Jlr. Thomas Smith excised the hip-joint of a boy , 
about sis years old. Next morning the patient became comatose 
and convulsed, and within a week lie died. At the post-mortem 
examination several large masses of yellow tubercle were found 
in the aubstance of the brain, and the cerebral meninges wwro 
in a condition of recent inflammation. In another case a girl 
was admitted with hip-disease, and was soon afterwards placed 
under chloroform while her limb was brought into good position. 
She recovered naturally from the chloroform, but nest day 
became drowsy, and soon showed conclusive signs of tubercular 
meningitis, of which she died within a fortnight. Her history wag 
not clear, but there had liccn headache and fever before In-r 
admission. It may be, therefore, that meningitis had already 
commenced. Still, even so, the case may be useful as Ehowinjr 
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how much care is necessary to avoid the appearance of sometimea 
doing mischief, 

The period of tlie first dentition is nnfavoarahle for operas 
tions, and should if possible he avoided. Children are not 
only irritable and fretful during this process, hut are abo often 
diatiubed both in their sleep and their digestion : and are nott 
rarely attacked with eshaiisting diarrhoea or with eoii\'ulsion8r 
The dyecrasia of syphilis unfits infanta for plastic operations. 

Children are sometimes found to he suffering from serious 
constitutional disturljance and exhaustion consequent on severtt 
local disease, such for instance as stone in the bladder and 
the question arises whether they should be operated-oo at 
once, or should first be prepared for operation by rest, good fooet 
sedatives, and other appropriate means. Two or three years 
ago a boy with stone, admitted under the care of Mr. Willett into 
St. Bartholomew's Hospital, was already bo ranch reduced by pro- 
longed suffering that it seemed doubtful whether lithotomy might 
not fatally tax his remaining strength. Mr. Willett, liowever, 
with the concurrence of all his colleagues who saw the case in 
consultation, determined to operate immediately. The boy 
rallied at once, and made an uninterrupted recovery. In another 
case lithotomy was performed on a boy aged two, who was reduced 
to an almost dying state by pain and frequent diarrhcea. Ha 
also recovered without drawback, and his diarrhcea ceased a fe<r 
Lours after the stone was removed. These eases fairly represent 
general experieuce on this point, by indicating tliat immetliata 
interference is usually safer than delay. 
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Mr. Savorj', in his lectiu-ca on the examination of patients be- 
fore operating on them (' Brit. Med. Jour.' 1873, vol. i., pp. 55, 
107), has some important remarks on the preparation of patienta 
for operations, and he refers especially to such as are intem- 
perate. In these, if an operation is unavoidable, he considers 
it very important, when eircnmstances permit, to postpone it* 
performance for a time, in order, by regulating the liabits and 
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diet of the patient, and promoting tlie elirainatidn of refuse 
matfirial from the system, to bring about a more promising; 
state of health, and be indstti on the considerable improvement 
■which may be seciu-ed, in some cases, by even a few days' delay. 
He discusses the propriety of suddenly altering long-continued 
habits of intemperance in the immediate prospect of an opera- 
tion, and concludes, that although this course may sometimes 
involve large risks, these are certainly less than those thatl«set 
a patient in wliom all preparation has been omitt-ed, 



Note III., page 17. 

Many surgeons who have practised in India confirm this state- 
ment without a moment's hesitation. And yet a somewhat 
different imprcsBion is derived both from the reports and 
etatistical tables that have been published of the results ob- 
tained in various native hospitals and dispensaries of India, and 
fiom the opinions of Dr. P'ayrer and, as regards other coloured 
laces, of Professor Peaalee, of New York ; and both these ai© 

aes o£ high authority on the subject. 

Dr. Fayrer has given the tbllowing statistics. ('Indian 
Annals of Jledical Science,' vol. x., 1865-66). Of 32 amputa- 
tions performed at the Medical College Hospital in Calcutta, 
namely, 1 at the hip, 3 through the thigh, 10 through the leg, 
4 {by Syme's operation) at the ankle, 5 at the shouldei', 5 
through the aim, and 4 through the forearm, 18 were fatal. In 
9 death resulted from pyaemia following osteo-myelitia ; in 3 
from pyiemia not connected with lione disease ; and in 6 from 
tetanus gangrene or exhaustion. In u total of 115 amputations 
performed in the latter half of 1863 in 180 hospitals and 
dispensaries in the Bengal Presidency, 26, or 1 in 4-4, were 
&tal. In 68 cases of lithotomy in the same Presidency 8 were 
&ta], or 1 in 8"5; and in the North-West Provinces and the 
Punjab, in 555 cases 57, or 1 in 9'7, were fetal. A native 
surgeon, Babo Ram Xarain, has. Dr. Fayrer states, performed 
lithotomy more than 200 times in tlie stations of Cawnpore and 
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Budaon, with the Iosb of only 7 oases ; but this success appears' 
to be altogether exceptional. 

In strangulated hernia the intestine, if not released, speedily^ 
l)(?eomes gangrenons ; and e;-en after early operations gangrene 
Irequently ensues in the portion of intestine that has been 
injured. Although in the country districts it is often seen 
that severe wounds involving the large joints or the viscera are 
repaired, yet these patients are found to evince a low standard 
of vitality, and in many instances are attacked with pysBmia- 
or gangrenous inflammations. Dr. Fayrer believes the natives 
of India recover, under favourable hygienic conditions, perhaps 
as well as Eiiropeans ; but lie thinks this is all that can be said 
of them. 

Dr. (iarden (lor. c'lt, vol. xii.) finds that of 824 cases of 
lithotomy performed in the course of eighteen years in a 
dispensary at Sahaninpore, 108, or 1 in 7'63, were fataL *"A 
very high mortality if the native of India possesses, aa he 
appears to, a peculiar facility of recovering from operations and 
incised wounds generally.' The death rate after lithotomy in 
England, according to Mr. Poland, in Holmes's ' Syat. of Surg.' 
(vol. iv.), is 1 in 7. I am indebted to Professor Feaslee for a- 
communication in whicli he says, ' Blacks have, according to my 
own observation, far less tolerance of severe surgical operationB. 
than whites,' It may be interesting to add from Uliss Young's 
life of Bishop Paterson, that tetanus is very common after 
wounds in the natives of the Polynesian Islands. Several- 
natives were stnick with arrows in the expedition that cost- 
Paterson bis life, and almost all died in a few days of tetanus.' 
And the same complication, I am told, very commonly follows i 
even trivial woimds in the natives of the district occupied by the.j 
Zambesi mission on the East Coast of Africa. 



Note IV., page 26. 

Children so rarely suffer with strangtdated hernia that it is 
difficult to speak positively upon any point respecting the j 
affection in them. But present experience seems to show that;, 1 
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they form an exception to this rule ; for in a considerable 
munber of the cases tliat are recorded the.bowela have acted 
— in not a few copiously — without ill effect, from tliree to six 
or eight hours after the operation, and have subsequently 
remained regular. (Article by Editor ' St. Bartholomew's 
Hospital Keports,' vol. s., p. 210, et seq.) 



iYoie V; pa(/e 45, 

Many of the insane are persons who not only enjoy sound 
bodily health, but also lead very regular U^'es, secure in the 
restraint under which they are placed from intemperance and 
other faults in diet, and from overwork, exposure, and various 
influences that make other patients uutit for surgical operations 
or the repair of injuries. And many of them derive further 
advantage from their indifference to their condition, and freedom 
from all anxiety as to the residt of their illnesses. This power 
of tolerating injury was well shown by the case of a patient 
wlio attempted suicide at Bethlem Hospital, in Sir William 
Ijiwrence's time, by thrusting his head into the tire, and keeping- 
it there till lie had so injured Iiis skull cap that the whole vault 
was afterwards separated by necrosis. Yet he suffered very little 
in his general health, and lived fourteen years subsequently. 
The skull, with the portion that was exfoliated, is in the museum 
of St. Bartholomew's Hospital (Ser. I., 100). Mr. Ferguson, 
ot Cheltcnliam, has lately published an instance in which lie am- 
putated the leg of a man who had placed himself, in an attack 
of acute mania, before a train on the line. This patient was 
very violent I'or many days after the operation, and frequently 
pulled off Ills dressiugB and briused his stump, yet he made 
a good and tolerably rapid recovery, and left the hospital in 
about two mouths. 

Mr. Curling records several examples of self-mutilation, 
in all of which the wounds Jiealed favourably ; and he remarks 
that these cases ' geuei-ally do well, and the state of mind under 
which the injury is inflicted does not seem to operate pre- 
judicially to tlie patient's recovery.' — 'Dis, of Testis,' 3id ed.,p.S4, 
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The case, however, is difTt-rent in some inatances of melan^l 
cholia associated with a general break-down of health frotriJ 
prolonged mental trouble or overwork, coupled witli liabita of I 
intemperance. Thus in attempted t^uicide, woimds of tbfrl 
throat remain for long periodii pate glassy oedematous and! 
without progress in healing, while the patients continue quiefci 
and sullen, and gradually fail iu general health. Not rarely! 
they die of exhaustion with their wounds still unclosed. 



3o(e VI., page 84. 

Demarquay relates two cases in which this accident happened|.a 
and mentions a third ('Bulletin Gen. de Therapeiitiquo,'! 
1861, p. 21, et seq.). In one, a muscular and vigorous i 
aged 35, in a struggle with bis horse came to the ground^ 
with all his weight thrown upon one foot. He was unable tol 
walk, and felt severe pain at the lower part of the leg and in thsifl 
foot. No fracture or bone- dislocation could be detected, bufea 
there ^"as considerable ecchymosis in the course of the peroneitj 
and on the outer surface of the malleolus a tense cord could b 
felt rolling undt- r the finger ; and this was easily returned, wheitV 
the foot was extended, into the normal position of the peronea 
tendons, A long compress and a bandage sufficed to keep the 
dons in place, and in three wc«ks the patient could walk on t 
limb. 

In the second case a young woman jumped out of a windoifi 
and immediately afterwards was unable to walk, and compla 
of severe puin in the foot. There was considerable ecchymoai*^ 
in the lower third of the leg, extending from the posterior aspect 
of the fibula forwards to the dorsum of the foot, and in the apace 
between the fibula and tendo Achillis. The peroneal tendons 
lay in their natural position, but it was eddent tliey were notJ 
contained in their sheath ; and Demarquay believed they hwfl 
bec« displaced in the fall, but had afterwards slipped back" 
again into place. Mr. Curling (* Brit. Med. Jour.,' Jan. 2, 
18tJ9) has rvivrded a well marked case of ilisplacement of the 
peroneus longus. The ■Bulletin del'Acad-dc Medecine,' Jan. 6|(« 
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1874, contains a very ioterestiug paper communicated Tjy 
il. Broca for M. Charles Jlartine, in which the latter describes 
ra dislocation of the tendon of the tibialis posticus forward 
«n tho internal surface of the malleolus, which occurred in his 
own person. He received this injury by being thrown violently 
down during the landing of a balloon in which he hart made 

I voyage. The tendon was easily replaced, but he could walk 
only with much pain and difficidty, and ecchymosie, extending 

a high as the knee, and considerable swelling, followed. He re- 
covered with rest and the careful use of compresses, Ac, in three 
notiths. M. Martins has given his paper additional value by 
making in it a collection of all the examples he could iind of 
displacement of muscles. His list includes, besides the tibialis 
txisticus, the long tendon of the biceps brachialis, the 
l!riceps brachialiti, rectus femoris, sartorius, plantaris, and the 

Krone!. 

Kote VIL, page 86, 

In this specimen, as in that of Mr. Soden's, for the two are 
singularly alike, the long tendon of the biceps has slipped from 
its groove about lialf an inch inwards, and is there confined by 
a. strong baud of fibrous tissue, which pusses over it and straps 
it down. Mr. Soden's specimen is in the mmeura of King's 
College Hospital (No. 1341). 



Kote VIII., page 86. 

The following is a condensed report of a case given by 

lilton. t' Fract. and Dislocation,' 3rd ed., Philadelphia, 

, p. 581.) Mrs. B., aged 56, was thrown from a carriage, 

tand dislocated her right shoulder. The dislocation was soon 

' reduced,' hut the joint remained painful, tender, and disabled 

and the patient coidd raise the arm only a very short distance 

jfrom the side. Passive movements, however, were painless 

tod free in all directions. Seven years afterwards the joint 

I remained partially crippled, and on examination at this 

(iirac, the head of the humerus was found resting upon tho out- 
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fiide of the coracoid process, and tbe slioiilder was unnaturally 
prominent in front, and flattened behind. A few months later, 
in a sudden and thoughtless effort to raise the arm ahove the 
head, the muscles imespectedly oheyed the will, and from that 
time the patient had perfect use of the limb, although the de- j 
formity still remained. She believed she heard a snap when J 
the arm went up, but it was followed by no pain, soreness, or J 
swelling. Hamilton thinks there can Iw no doubt that the de- J 
formity and disability here described were due, in great measur^J 
to a displacement of the long tendon of the biceps. 



I 

L 



Note IX., page 86. 
Mr. Hey, in bis original paper on ' Internal Derangement of 
the Knee-joint,' says, ' The leg is readily bent or extended by 
the hands of the surgeon, and without pain to the patient 
most, the uneasiness caused by this flexion and extension in 
trifling. But the patient himself cannot freely bend, nor per- 
fectly extend the limb in walking; he is compelled to walk 
with an invariable and small degree of flexion. Though thft 
patient is obliged to keep the leg thus stiff in walking, yet in' 
sitting down the affected joint will move hke the other." 
— (' Practical Observations in Surgery,' 1810.) 

Kote X.,paiie 87. 
Tlus cast, Xo. 29 in the series of models and casts < 
eased and injured structures, is thus described in the i 
catalogue, vol. ii., p. 278, No. 29. 'Cast of a knee in which it 
was presiuned that the internal semilunar cartilage bad been di^ a 
placed by external violence. Over the situation of the cartilage 1 
there was a deep crescentic depression of the integuments (this i». i 
well shown in the cast). The patient was knocked down, and i 
fell with his left leg bent imder him, and from that instant waft^J 
unable to bear on the limb. In examining the Umb while tha.f 
knee was bent to its utmost, a sudden crack was he-ard, thtfj 
depression of the integuments on the inner side of the kn«4 J 
disappeared, and the mobility of the joint was restored.' 
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Note XL, p<i(/e 117. 
Mr. Hutchinson ('Lond.Hosp. Rep.," vol. ii., p. 109)expresses 
B Ijeiief that peritonitis very rarely occurs before the operation 
I lias been performed, iinlewa it is provoked by perforation and 
[ fiecal extravasation. What are taken to bo the signs of peri- 
tonitis — sickness, constipation, an anxious eirpression, a some- 
what dry tongue— are really due only to intestinal obstruction ; 
while attentive examination will show that, although there is a 

I painful sense of dragging if pressure is made near the neck of 
the sac, there is none of that general intolerance of pressure 
irfaicli marks a case of peritonitis. He points out that when, 
u it occasionally happens, patients die of strangidated hernia 
without operation, not the slightest sign of peritonitis is foimd 
after death ; and he cites an instimce, fatal on the tenth day, 
from unrelieved strangulation, in which this was the case. In bis 
article on Intussusception (' Med. Obir. Trans.,' vol. Ixvii.) his 
language ia even more positive: — 'In intussusception, as in 
rangulated hernia, and other forms of intestinal obstruction, 
: may, I think, be taken as an established fact, that unless 
Vaetual perforation has occurred, there will be no peritonitis.' 
Tin explanation of the e^ery-day obserxation that peritonitis is 
I fotmd in cases of death ensuing very speedily after operations 
r liemia, he remarks ' that it is almost impossible to esagger- 
our conception of the wildfire rapidity with which 
tsflommation of a serous membrane may commence, and may 
nctend when once an adequate cause has been supplied.' The 
ihief causes of peritonitis after operations for hernia be thinks 
Ue the retiurn of intestine in a state of advanced inflammation, 
I with flakes of lymph adhering to it, and with spots on its 
Ipurface which are approaching gangrene ; and secondly, tlie 
iiojury inflicted by fingers, directors, &q., introduced into the 
In all this Mr. Hutchinson finds an obvious occasion to 
ast on the necessity for early interference in cases of strangu- 
lation ; on the caution required in determining whether a piece 
' inflamed intestine should be returned or left in the sac, and 



on the geotleDesH and care which must, be observed in everj 
thing connected with the operation. 



y'ote XIL,i,'((}v. 124. 

Since tlie lectures on Hernia were yiven, Dr. Dieulafoy 
published his ' Traite de 1' Aspiration dea Liquides Slorbidi 
which contains a chapter of great surgical interest and impoi 
tance on the employnient of aspiration in the re<liiction 
strangidated hernia. The operation consists of puncturing 
the hernia at one or more points with a fine tubular needle 
connected with an air-exhauster, and removing any gas 
fluid that may he preBcnt either in the sac or in tfai 
eavity of the intestine. Dr. Dieulafoy refers to numeroii:* 
cases in which aspiration has been thus used either by him- 
Belf or by other well-known continental surgeons. Jn somo 
of these straugiilation had lasted as long aa four or live dajB^ 
and the taxis had failed to accomplish reduction ; jet 
aspiration the lieraia was easily returned. Against thi 
Buccesses he lias to record some few iustjinces in which aspf. 
ration failed to procure redtiction, but none in which 
mischief resulted. And he concludes that '■ la ponction aspi 
trice d'linc anse intestinale heraiee, pratiquee au moyen 
I'aiguille n" 1, ou n" 2, est d'une complete innocuite.' 
cases most appropriate for aspiration are those in which t! 
hernia Is formed of intestine without omentum, strangidatiou 
is recent, and there are no adhesions. But be thinks it should 
he tried in all cases of strangidation, with the single esceptioit' 
of those in which there is reason to fear the intestine 
already gangrenous or idcerated. And he would use it befc 
resorting to the t^ixis. .Several sui'geons in England bava' 
practised this method, and have obtained many satisfactory, 
residt*. But the anticipations of Dr. Dieulafoy have nofct 
been fully realised. Aspiration has failed in a conslderablo ' 
number of cases, and it is assuredly not so free from danger 
Dr. Dieulafoy believed when his lecture was published. 
There are mauy conditions which render it impossible 
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not right to return a hernia without opening ita sac, and in 
which anpiration would prove useless or mischievous, At 
present the method must be held to be on its trial. It will 
iradouhtedly prove vahiablo when strauffiilation is receut, 
and reduction is prevented by a collection of gas or fluid either 
in the sac or the canal of tlie intestine; hut it must be used 
with great care, and only after a very close consideration of all 
the features of tbe case. 

Sote XI! 1,, page 127. 

At .St. George's Hospital it is the almost in\'arialile custom 

lo open the sac in every case of operation for si raugiilated 

hernia. Thus in a paper in tlic ' Medical Tiraea and Gazette,' 

vol. i., 1861, it is stated byjMr. Cooper and Mr, Holmes that in 

121 cases there were only 4 in which the sac was not o])ened. 

And Mr. Haward, writing in the ' St. George's Hospital Reports,' 

vol. i., 1866, increases these numbers to 181 and fi respectively. 

In the series of 1 2 1 cases the mortality was 30- j per cent. ; and 

the authors compare this death-nite with that in 100 cases at 

the London Hospital, in more than half of which the sac was 

not opened, and in which the mortality was 3.^ per cent. Tlie 

conclusion drawn by Mr. Cooper and Mr. Holmes from these 

figures, and from an examination of the cases at St. George's 

I Hospital, is that tbe opening of the sac Iiasno effect either on the 

I death-rate or on tbe time required for tbe healing of tlie wound, 

I and Mr. Haward .expresses bis belief that the balance of advan- 

[ f«^e certainly lies with the oix'i-atiou in which the sac is laid 

f open. Although the custom at .St. George's Hospital is stamped 

' Tfith vexy high authority, it may he doid)ted whether it is 

right on such a point to folbw anything like a uniform rule of 

practice. Cases of hernia present an endless variety : every 

mple therefore demands separate consideration. It seems 

inconceivable that in the 181 cases mentioned by Mr. Haward 

" tbere were only six in which it was to the patients' advantage 

not to open the sac, and it is neeilless to say that in any given 

B the welfare of the individual is the only guide that should 

be followed. In other words, we must <lesepud from Ihe general 




to the particular. The mortality in tlie 121 cases at St. Geor| 
was uliglitly below that in tlie 100 cases at tlie London I 
but if the cases of umliilical hernin l>e thrown out of 
tables — -and they have no bearing on the present question, I 
Ihe Bac was opened in all of them — the deatb-rate for 1 
inguinal aud femoral kinds is 30 per cent, in both series. Antf ■ 
it follows that if any advantage was plained in some cast's by 
opening tlie sac, it was counterl»alanctHi in others, for the final 
reault is the same. Eacli patient, it would seem, will have the 
best chance of recovery seeured to bim if hia case is carefully con- 
eidered on its own individual merits, under the guidance of such 
rules as are laid down in the text. It may, however, be froaljj 
granted that in every doubtful case the sac should certainly I 
opened. 

jTo^c XIV., pafje 150. 

Probably the injury inflicted by acute, or long-continm 
strangulation on the vaso-inotor system "^f nerves distributed t 
the blood-vessels and muscular wall of the intrstine mayexpla 
both the tedema of the coats of the giit, and the effusion whiq 
takes place into tlie sac ; and also the paralysis oF the stra 
lated portion which may remain after reduction has 
accomplished. 

Kole XV,, paje 150. 

In a valuable paper on ' The .Surgical Treatment of Periti 
nitis ' in the ' .St. Hartholomew's Hospital Keport-s,' vol. ix.. 1 
Thomas Smith, referring to the good resuKs obtained 1 
washing out the cavity of the peritoneum in peritonitis folio 
ing ovai'iotomy, asks whether the same treatment might dot 
prove equally serviceable in some instances in whicli peritbnitis 
occiirs aa a complication of atr-angulated hernia. 



KotBXVI.,pa!/e .■i44. 

Tlie two following sjieciraens are in the JIuseura of t 
College of Surgeons : 

No 1. A hip-joint, in which after the head and upper j 
of the nock of the femur had been destroyed by ulceration, t 
shaft was drawn up, so that the remains of the neck rest up< 
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rthe ilittin just above the brim of the acetabulum. The cap- 
suUr ligament lias hfiin removed : the acetabulum ia filled with 
fibrous tissue. The walls oFtlie femur are very tliin, and light. 
From a woman a^ed 70. Ten years before her deatli, she bad an 
apparently ecrofulous aSectiou of her liip, Al«ees3es commit- 
aicatinff with the joint opeued in the groin, and ultimately the 
limb became much everted and shortened. The parts, how- 
ever, ultimately healed. The patient died of apoplexy. After 
death her lungs and liver were found tuberculous. — Path. 
8erU8, Cat. Supplement I. No. 936. 

No, 2. ' The live upper een'ical vertobrffi, and the condyloid 
pQition of the occipital bone affected at several points with 
tha \iloeration (caries). The right transverse process, and both 
^)per and lower articular surfaces of the same side of the atlas 
are entirely destroyed. The disease has also affected the cor- 
responding condyle of the occipital bone, and the articular 
surface and side of the body of the axis, the right transverse 
process, and side of the Iwdj of the third and the left occipito- 
atlantal articulation. These parts were removed from the body of 
the Very Rev. W. Btickland D.D., Dean of Westminster, who 
died, art. 73, August 14, 18J6. No symptoms manifested them- 
selves during life biit those attributed to melancholia." — Loc. 
at. No. 3406. 

X>jte XVn., page 350. 
.Strong confirmation of those observations has been met with 
at the Hospital for Sick Children. The following table com- 
piled from the records of fever occurring among the in-patients 
is sufficient for the purpose of illustration. The cases aro placed 
as they stand, entered in different years, in the W'ardhook : — 



l»o.nt 
Cms 


Ago 


Admiiflrjn 


Si.tiirt "t Oisnitlon 


' Opcnilhin AUack 


2 


f. 1-8 
f. 3 
111. 3 

m. 2 
m. 3-8 

m! i-0 

m. * 


July 22 
8ep(. 
Sept. 3 
Jnn. 31 
.Tuno 24 

July (1 

Ort. 31 
Juno IS 


Fur CIpft pnkto 

'.'. >Vfll.l«<l'fliigor8 
.. NcpmseJ iJinus 
„ I'urly tumour 
„ NoiTfliKol Uniu« 
., iBchio nxtiil nim-oM 


1 1 
July 23 July 2t 
l*epL 8 Si'pt. 10 
Hc-pl. 10 Si'pt.11 
Foil. U J'ob. 18 
Juno 30 JunaSI 

[July S July D 

;Juno!8 Juno 18 
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And Jlr. Thomas Smitli tells me te has perfor 
Lithotomy on forty-three children under ten years of age, ai 
these seven had scarlatina. In Case 1 : — the eruption appeare 
on the day aflor the operation, and there were rigors, and i 
temperature of 104°'6. Case 2 :— eruption on second ■ 
followed by general desquamation. Case 3: — eruption on 
aecond day, death on thirty-first day from albuminuria, and 
anasarca. Case 4 ; — eruption very soon after operation, followed 
by desquamation, Qsse 5 : — eruption on third day, severe albu- 
minuria. Case 6 : — slight eruption very soon after operationJ 
followed on thirteenth day by general desquamation, and hyj 
severe albiimintuia. Case 7 : — eruption on second day, beg^im 
ning at the wound, and spreading over trunk and limbs. This' 
proportion of seven in forty-three cases is very high, yet tht/ 
real proportion was even larger than these figiues represent,"^ 
for among the thirty-sis children that escaped there were, i 
^Ir. Smith remarks, no doubt some who, having already hac 
the disease, were in great part if not completely protc 
against a second attack. 

It has heen questioned whether the affection is true scarte 
fever. In many instances, however, it certainly is, tor itl 
features are well marked and characteristic. Of otherB, wbid 
might be very doubtful if seen as isolated cases, Dr. Get 
whose authority will be recognised, and who has closely studiedl 
the subject, says in his article in ' Reynold's System of MedicineyJ 
' that the disease really is scarlet fever seems to be proved by tin 
following observations : first, it occui-s In epidemics (of scarla 
tina) : secondly, that in a given epidemic a severe case occasion- 
ally relieves the monotonous recurrence of the \'ery mild forms :1 
thirdly, that a precisely similar scarlatinilla attacks, iu the same '1 
epidemic, patients who have not been subjected to operation, 1 
and who have no open sore : and lastly, by way of a veritable 
experimentmn criicis, that however freely these patients are 
exposed to ordinary scarlet fever afterwards, they do not eon-J 
tract that disease.' The cases relatcil above illustrate many o^ 
the points relied on by Dr. Gee. In not a few the attack waft| 
severe and followed by albuminmia : the majority were i 
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during the prevalence of scarlet fever in town, and almost all, if 
I Hot every one, as soon as the illness appeared, were transferred 
■ to a ward used for the treatment of scarlet fever, and which 
generally contained recent cases ; yet I believe none of the 
patients Buffered from any further contagion. In expressing my 
own opinion that the disease is scarlet fever I am conscious of 
beingstrongly biassed by the belief of those in whose sound judg- 
ment I place complete reliance ; but I think an independent ex- 
amination of the facts could scarcely lead to any other conclusion. 
Sir James Paget has mentioned two views as to the expla- 
nation of this connection between operations and the appear- 
ance of scarlet fever ; and the evidence derived from the cases 
related above goes to prove that both are correct, though of 
course in different cases. ' That a peculiar liability to contagion 
is induced liy an operation, and that the poison produces its 
specific effects in much less than the usual period of incubation ' 
Bcems clear from such eases as the following. A boy (case 4 in 
the table) was admitted on January 31. On February 14 he 
underwent an operation on a deformed hand, and on the 16th 
the rash appeared. Ko scarlet fever had occurred, so far as his 
parents knew, near his residence for some lime before he came 
into the Hospital, and, indeed, he had been in for a period that 
was more than long enough to complete the incubation of the 
dieease, without showing any symptom of illness. But on the 
, Some day (Feb. 14) on which his operation was performed a 
' boy, who was admitted into the ward with bronchitis, was 
found three hours later with the eruption of scarlet fever. 
Again, a child was seized with scarlet fever the day after an 
operation had been performed on her mouth. Her mother knew 
nothing of any source of previous infection, but the surgeon 
who performed the operation was at the time nursing his own 
children with the disease. Now it seems nearly certain that 
the first child derived the fever, either just before or just after 
his operation, from the patient in whom the rash was just 
coming out : and that the second was infected at the very time 
from the clothes of the surgeon who performed the operation. 
On the other hand, in several instances very careful search has 



I 




L 



418 NOTES. 

&iled to discover any source of recent infection ; and in sm 
the only probable explanation eeemed to be that, as Sir JameB 
Paget suggests, the patients ' had previously itnbibed the poison, 
but would not have manifested its eflFects so soon, if at all, un- 
less their liealth had been exhausted or disturbed,' 

The interval between the operation and the appearance of 
the rash has been quite as short as that recorded in the text. 
In several the eruption has come out on the next day, and the 
period (from twelve to thirty-six hours, Gee) by which vomitingf 
and high temperature commonly precede the eruption has beea 
comparatively seldom distinctly marked. 

To anticipate the possible objection that fever may have 
been already on tlie point of lireaking-out when the operatioo 
"was performed, I may state that this aoiu-ce of fallacy has been 
carefully borne in mind : it is a standing rule to examine 
the temperatiu-e, and if it is found in any degree above the 
natural standard the operation is invariably postponed. 

Scarlet fever apparently stands alone among the eruptive 
fevers in its proneness to attack patients immediately after 
operations ; for although outbreaks of measles have be€3i 
noticed under similar circumstances, their occurrence has been 
so rare that they may well be regarded as mere coincidences ; and 
the same may be said of chicken pox. 

Great lielp may be gained in the study of this subject from 
a very able and valuable paper (in the 12th volume of the 
* Obstetrical Society's Transactions') by Dr. Braxton Hicks, in 
which he discusses the occurrence of scarlet fever inunediately 
after partm-ition, with the purpose of investigating its relation 
to puerperal fever. In this essay, and the cases that accompany 
it. Dr. Hicks shows : I, That patients are frequently attacked 
with scarlet fever after labour. II. That the disorder appears 
very speedily — generally within four days. III. That the usual 
premonitory symptoms are often absent. IV. That contagion 
is in some cases conveyed at the time of labour, in others that 
it has, 80 far as can be ascertained, occuiTed some time 
before. V. That in many instances the disorder deviates widely 
from the normal type. 
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ABDOMEN, condition of, 
UMd hernia, 112 
Abdominnl pulBBting tumour, 237 
AbacesB. raaidiinl ; >M Beijdunt abscesB 
Acapmsnra, 76 

Acute disefuie. operstians duriug, 20 
Acuta nocrosia, followed by chronic 
pjKniia, 161 ; recovery from pjfcmiii 
HfUF, 161 
Adhesionit fofmed in joints aflrr long 

i«it, O; 
Age, ila iQfluence on oparatioDB. 5 
Agricultural districts, patients from, 17 
AgUB, openstioos danng. 'ZO 
A^ie-fils nscmbling pvo^mic rigors, 20 
Albuniinuria aOrcting rcaulu of apem- 

rioiiK. SB, 66 
AmpntaliousforirjuTjnnddiawisecom- 
pBrRl,S; in tlie DtruDg nndthefseblc 
conlmsted, 3 ; in printing-office boys, 
4 ; BKondary, 21 ; ilnngerous during 
ceUular inflBmnultiou, 31 ; far com- 
pound fracture, 31 ; during h 



Atnjioid disesM of liver. 29, t03 
Anemin, operatioas during. 47 
Aneurism, minuery of, 238, 341; in 
abdominal aorta, 23S ; condition of 
TMsels,239;nilP8fordingnosiHof,34n 
Angular rumture of the spine in thu 

old, 224.413 
Ankle, stitfened l^y invotantsiy mus- 
cular Hction, 80 
Ankylosis treated by bons-solton. BS 
Anslie, Dr., on hypodiondriaiii, referred 

to, 2SQ 
Antugonism in diaeasc, 880 
Antinuplic tjofltniBnt. Mr. lister's, "fi 
Arturieii, degeneration of, affecting ope- 

mlioni. 32; heal_ slowly. 33 
Atrophy, reflex, in joint disease, 2U9 



BandkgGS, tight, o^ 

cbieroua. 210 
Barweil, Mr,, on gonorrliiEai r 

, 71 
Bedrooms, waler-closels in, 67 
Biceps, slipped tendon of, 86 
BUlroth on diasoction wuuuds, rpforred 

to, 338 
Dirkett, Mr., on hernia, 123 
Ulndder, stammering, 78 
Bleeding, its value in atnnguhited her- 
nia ssLimatod. 143 
Blisard, Mr, fstnl operation by, 66 
Bonea, diseaBt) of, in pttients with iimv- 
loid disease. 2S ; chiefly affected rii 
«oma case* of chronic pyemia. 18.i ; 
injury of, followed by neuromimesi". 
104 1 residual abscess in, SIS 
Bone-Batters, treat frjiclnrcs, dialocn- 
tioiiB. ankyloaes, iliptwd tendons. 8.'i. 
86; tbcir manipulations, S4; ei<H<'» 
they euro, 84; (heir results, 90: in 
: rigidity of j^iiils, 
u. 01; treatment of .'<>1< I 
leir audacity. Si 
a be disturbed after herain- 
, HS; condition of, in 
strangulnted hernia. 111, 112 
Bors, amputalions in, 4 ; mimicry uf 

j'oiut-disooiis in, 303 
Breast, opemtions on, during lactjili..ii 
Id be avoided, 40 ; mimiiiy of cin<-rr 
iD,341; neam1gi.iof,343; nennilu'it 
of, associated with gout, 243; tUTnoiim 
of, method of ecitnining, 344 
Breathing, its rolaiion lu iho pulsi>, 



joints. 93 ; 



31 
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Biodie, Sir B., on hysterical joints, 196 ; 

on relaxed, loose joints, 211 ; on 

liquor potas^ in cancer, 388 
Bronchitis, complicating operations, 34 
Brown-Sequard, Dr., on transmission 

of the effects of injuries to offspring, 

363 
Budd, Dr., on malignant pustule, 266 
Burning soles a sign of gout, 373 
Butlin. Mr., case of ankylosis at knee 

from long rest, 97 
Bur8«,imitited by residual abscess, 319 

CALAMITIES of surgery, 61; not 
always accidents, 55 ; rules for 
avoiding, 60-64 
Cidlender, Mr., his statistics of amputa- 
tions, 4 
Cancer, mimicry of, 181, 183, 241 ; in 
the breast, 244 ; in the tongue, 244, 
245 ; evolution of, 364, 366 ; brought 
out by iiyury, 377 ; its climax in old 
age, 380 ; mistaken for scrofula, 380 ; 
relieved by liquor potasste, 388 ; va- 
riation of pain in, 389; does not 
advance pari passu with tuberculosis, 
or syphilis, 389 
Cancerous persons, operations on, 13 
Carboliscd catgut ligatures, 76 
Carbuncle, treatment by ' doing nothing,* 
what this means, 252; incisions 
often fail to stop spreading, or pain 
of, or to hasten the healing of, 254, 
256 ; abortion of, 257 ; crucial in- 
cision of, its value discussed, 258, 
259 ; limited incision often useful, 
258 ; high feeding, and stimulants in. 
unnecessary, 259, 260; nmount of 
food required, 261 ; local treatment 
of, 262 ; medicines, fresh air, 264 ; 
mortality of, 266 ; less fatal now than 
when crucial incisions were used, 266 ; 
carbuncular inflammation of the lip, 
266 ; frequently fatal, 267 ; followed 
by pyseniia, 267 
Carbuncular inflammation of the lip, 

267 ; true nature of, 267 
Care after operations. 76 
Carpus, mimic disease in, 197 
Cases, method of recording, 49; that 

bone-setters cure, 84 
Catgut ligatures, 76 
Catheterism, need for care in, 43, 67 ; 
dangerous in the old, 43. 47 ; not 
rarely fatal, 69; often mischievous, 
69; followed by chronic pyaemia, 166 
Caustic, removal of scalp-cysts by, 70 ; 
treatment of haemorrhoids with, 71 
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Cautery, actual, fbr hftmorrfaoidt, 71 
Chambers, Dr., on invalids, 17 
Children, operations on, 5, 18; bear 
pain ill, 5, 399 ; little liable to py»nia» 
except in acute necrosis, 5 ; amyloid 
disease in, 29, 403 ; rigid joints m, 
after hurts, 90 ; chronic pyaemia in, 
170 (note); nervous mimicry in, 
204; phlebitis in, 309; narcotics 
for, 400 ; loss of blood in operations 
on, 400 ; risks of operations in, 401 

Chloride of zinc for wounds, 76 

Chloroform in heart disease, 30 ; death 
under, 51 ; its use in neuromimesis, 
201, 229. 

Chorea, diagnosis of, from joint disease, 
212. 

Chronic pysemia, relations of, to acute, 
155, 164; chiefly aflfecting the liones, 
165; after acute neeroais, 161;a£fectiiiff 
a single tissue, 165 ; uniform method 
in, 165; after parturition, 165; fol- 
lowing stricture, 166 ; lithotrity, 167; 
inflamed inguinal glands, 169 ; pro- 
positions concerning, 170; in diil- 
dren, 170 (note); affinities of, 171; 
prognosis of, treatment ot 171 

Circulation feeble, in nervous mimiciy, 
188 

Cold applications mischievous in nervous 
mimicry, 247 

Cold-blooded persons, operations on, 
18; recover from injury slowly. 395 

Colic, preceding strangulated hernia, 
107 

Constipation, its importance often over- 
rated, 27 ; too profuse action after, 
28 ; in neuromimesis, 184 

Constitution, the nen'ous, compared 
with that in gout or syphilis, 176; 
often inherited, 175; patients who 
display it, 175; in neuromimesis, 
188 

Constitutional diseases, 353 ; import- 
ance of lesser signs, 354; health 
characters, compared with mental cha- 
racters, 355; meanings of names, 356; 
inherited constitutional diseases, 356 ; 
diathesis, dyscrasia, 356; constitu- 
tional disturbance, 356 ; tendencies 
to disease, 357 ; their transmission to 
offspring, 357; progressive changes 
in, as age advances, their peculiarities; 
constitutional diseases pervade all 
parts of the system, 358; variation 
of, in transmission, 360 ; illustrations 
from gout, scrofula, &c. 36 1 ; evo- 
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if hoteditoiy iliiieasfB in Uif- 
fofot generations, 36:^; n'lacioDfl of 
lepnw; lo kiluid, 362 (note) ; Df. 
Fagge's pspereoii, 36:! (nolo); otola- 
tjun of ilisBuaa, 363, ' — —---■-- -■ 
tho effects uf jnjurii 
Dr. Broirn-Sequatd'i 
363 (note) : litbic add tUseoseB in 
goaty fa4nilics, eTolution of cnncer 
ttom innocent lumoors, 364 ; Vniwia'a 
researches, J61 (note) ; evulutiou of 
syphilin, 365 ; relation of syphilis end 
Bcrofuln, 363; eTolatioaofcHniuiTgont 
and tuberculosis, 366; evidence of 
ioheritance difficult to oblAin, 3S7; 
inhei^LDd qualities, not always con- 
■titntjonal, 367 ; mutations of local 
and cuDstitulioual iliseascs. 368, 
as seen in chronic rlieumatie arth- 
ritis, 360; luMar signs of conatilu- 
tional disease, 36tJ; pathognomonH 
of morbid constitutiona, 370; value 
of lasser disoasea for diagnosis of 
constitutions, 372 ; minor signs of 
goat, 372; of tuliercnloeis, of scrofula, 
878 ; signiScunt groups of diseiss, 
376 ; constitutional defects brought 
out by iqjury, or disenee, 376; by 
feTBT, 378 ; by mentiil truuble, 379 ; 
need for careliil treatment of Blight 
iqjniies, 378; const itutiunal origin of 
furcr-sequelic, 378 ; time in ccnetita' 
tional diseases, climni, decrense, re- 
Tiral, 380; mny be out-lircd, 381; 
nernius and Bcrofoloua constilQtions 
outlived, not so the gouty. 382 ; ampu- 
tations in scrofula, 382 ; late n!Bppi»r- 
anceof syphilis; aerofula in tlie aged. 
iDTaEcrats form of, 384 ; sDccessionB 
and combinatioUH, of cuostilutioni;, 
881; Bcrofuhi, gout, rancer in succm. 
■ion. 383; meUiuds of life, 386; 
evidence of constitutional succi^oa, 
Eo-existenciN 387, distinct from ecm- 
binatJODs; ont^oiiisai in disease, 3BD; 
com bi nations, 380 ; sypliilis with scro- 
fula, tubercidobis, or gout, Z91 ; 
nBB of mercury, cambination of gout 
Bod rheumatism. 3S 3; hybridityindis- 
Mue, 393; leaser constitutionBl con- 
ditioDS, 394 ; cold-blooded penons, 
weolc conetitution, 396; long-lired, 
■bort-ii led families ; onpunctuality in 
consiJtutiona; delayed pabeity;pn)- 
vniliug death-periods in families, 307 
CoDstitutional peculiarities, their iui- 
portanco in dperations. 2 



Conanltiug-rooms, private, danger uf 
operations in, 6S 

Coughing, painful, in apiniil disease, 236 

Crimean War, dysentery during, 26 

Croup, operations in, 22 

Uoriing, Mr., on the repair of wonnds 
ill the inaane, 407 ; on alipprd pero- 
neal tendon, 4U8 

Cyst, rsmoTOl of, fiiliil result, 6S ; re- 
moval by caustic, 70 

DAItWlN'S rnwarches ou evoiutiou 
referred to. 364 
Death, fear of, affecting operations, 44 ; 

under chloroform, 61 
Deftecation, stammering in, 83; semen 

passed daring, 273 
Deglutition. Btammering in, 82 
Dalirium Iremens. oporations during, 

46; after operations, 46; trratment 

of. 46 
Deltoid, wasting of, in iliseased shoiddrr- 

joint, 209 
Demarquay, M,, on slipped tendons, 408 
De Mo^n, Mr., on the use of chloride 

of zinc in wounds, 76 
l^orrhaiB, operations during, 36; pro- 
ceding descent of hen '" "" 



107 ; afUT strangiduled heruiu. 146 
Diet, after stran^lnted hamia, 146 
Dieulafoy ua aspiration, 412 
Digestion, feeble in old people, nSectiiig 

oporation, 26 
Diplitheria, operations during, 32 
XKseasu, amputations for, 3 ; oculu, am- 
putations during, 20 ; present treat- 
ment of, 148 ; old fashioned treatment 
of wounds by bleeding, 1 43 ; oro- 
lation, and involution of, 363 ; muta- 
tions between local and conuitutional, 
368 ; bringing out constitutional do- 
facta. 376 
Dissection, poisons. 321 ; wounds, dan- 
gers oir, improved treatment of, S2I ; 
author'a own case, 322 ; moile uf in- 
oeulation; a fatal ease (note); na- 
ture of the virus, 322 ; acquired im- 
munity, 323; Dr. Willu on wartx 
following, 324 ; loss of immunity 
fiuni. 327 ; Dr. Symea Thompson s 
cnae, 327; irritating pus in, 334; 
crysipi'lfls following. 334; crisis in 
illness fiillowing, 330; treatment, 330 ; 
complications modified by conititit- 
lionnl pivuliaritiea, 336 



BER 
muisiai'iatvd with ]strBiigiilfltioii, Ido: 
diuguuiiis betveon iiUiiDgulaI«d uihL 
inflttnioil, 106 ; atraDgulatiun preceded 
bydiorrhdja, 107; by pnin ; preBence 
of obiFciira swelling, lOB ; umphy- 
HemaofiDtrgunieiitsurer. IDS; Muliun 
Bgainiit (iTerlookiog. 110; unelrBS ope- 
tntions oil, 110; douMe, operations 
on both, 1 10 ; locitl sigDa, lata aOTuni 
in tbo old ttinu in the young, 111 ; 
in old than in recent cahk, lit; 
omonul, figns of gtraneiiUlion in, 
littlo marked, 111; innttion ul tbe 
bowels 111; vomitiug a veiy importonl 
sign, 113, llo ; aapecc of lbs pBtlcnt. 
J16; atlompts ut reductiou. IIT ; 
thoir method, 117; when improper, 
1 IB : irreducible, mle foe opontingori, 

bath, its niaoflgemeiit, 119; opium. 
120; enemala, 120; diloruform, ISl; 
u«ed for gentlcneES, 131 ; quention of 
deliiy before operaUng, 123 ; ice, 123 ; 
lobaccn. posture, cupping. Sic., 124; 
plirtittllyrMlui:ible,12'i,13a;reilQ[;tiua 
mmoMf. 126; leat of stricture, 127; 
opening of the Nie, 127, rule for, 128; 
l4twrenee on, 129; indsioiw in ope- 
Tstious on fcmoml. ingulnul, 
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rarious fcnns, lao, 184 ; Mr. Luke'l 
role for HscertAimngthiH. 130; trntt- 
iDunt of tbe aoc. rnles for expoting.l 3 1 ; 
pnrtiol reduction. 136; oJiienlum re- 
mAiningintheBucuIlcropemtion; ma- 



,138; CI 



137; of damaged in 
plidtionB referred lo. hjdtwolt 
coeele, misplaced textii, woundad in- 
t«stim', 140, 154; ailer-treatmeot 
L'hsnged in lata years, 142; tn-atment 
by bleeding, by purgiitivoB, 143 ; irigna 
of leliot from BlrangubilioQ. 146; 
Mction of bowels after operation, 14D; 
diet after attangulation ; colie and 
TOmilingfottowiDg, 143; notrelieTcd 
bj operation, 111^161 ; conditiona, 
treatment, 140 ; peritonitia after ope- 
ration, 150; tronbleB following opora- 
tion, 161 ; acute inflammntion of the 
IMC, symptoms, treatment, 161, 1S3; 
inflamed collnlHr Usnie nrountl. 
aluughine; of acrulum, 1G4 

Hewett, Mr. PreBcoii. on pyemia, 109. 
(note) 

Hey'B ligament in fcnioRil licrnii>, 132 



Hilton. Mr., on the temperature of io- 

flamed Joints. 216 (note) 
llip-joint, internal derangomont of, 87; 

■tiSened by involuntary muscular 



I, SO; 






renidual a 
of. 316 
Bolmea. Mr., on hernia, 413 (note) 
Hood, i>r.^VliirloD, on bone-sotting, 100 
HoapitHle. proviociHl, martallly in. IS 
Hot spongings in ueuromimeaia, S4S 
Houses, unhenltby, operationB in. S7 
Eutehinson, Mr., on hamiB, 411 
Uybridily m disease, 363 
HypochondrinsiB, 173; sexual, dia- 
roclerB of. 288, 273; dependent on 
iRnomnce of soxual things. 269 ; 
BOmen in tlio urine generally afaUacy, 
270, often only mucua, 371. 272; 
* phice of eUction,' 273 ; mucus from 
uretlim, 273 ;Taricocele, 274 ; varioos 
terrorB, 27-i ; likeness to nerrona 
mimicry, 278; moat common in men, 
278 (note); treatment. 280; ending 
in insanity, 280 ; impotence in, 281 ; 
Tnrietiea of impotence, 281 ; maatur- 
bHtion, 284 ; dreums, 2S6 ; mental 
treatment. 287 ; relation of insanity 
loaexunl dJBurders, 280 

TMAGIS.VTION ii 



Imitation provoking n 
194 



IS mimicry, 






due to TnricociJr, 3fl ; 
nf. 381 ; ▼nrioua eauaes of, 
261 ; often imaginary, 282 
India, nntiTcB of, their toleraoce of in- 
jury, 17, 405 
Inflammation, cellular, amputations 

during. 21 
Inllamed parlB.dangiruf upnatioDa on, 

er, 

Inguinal glands, luppumtion in, fol- 
lowed by chronic pyivmin, 1S9 

Inheritance in nervous mimicry. IBS 

Injury, ampulationa for, 3 ; proTOking- 
neuroniimeBia. log, JM ; linnging out 
constitutionnl defects, gout. Ac, 276 

Insane purBona, operationB on, 46, 407 ; 
not genemlly subject to nervous mi- 
micry, 184 

Insanity following operationa. 4C ; lu 
connection witii niTroua mimicry, 
18Q ; its rrlnlion to aexual disorders, 
280, 261 

Istegumcnla h lough ing over hernilc. 



Intcmpoiste, the, dnugen of operiitious 
on, 14 

iDtenul dcnngtment of joitiU, knee, 
Jaw. elbov, hip, H7 

IfltcetiDU, nuuugameat of, in hemiiL 
□pocatinOB, 1 3S ; its chunf ttrs whtn 
long sCrangulatuiI, 138 ; wuundei] in 
herniH-npemtJons, 141) ; pniriTlees 
nlWiitningulution, IftI, 414 ; ruptatu 
of, Kflar opvmCioD, Ifil 

Intustinal (iislension in norrouB mi- 
mioT, 184 

IncsliJii, operations on, 17 

Iodides, in troatment of oervouN miniic- 
17, 248 






miniiCTj, 248 
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JAW-JtIINT, internal Jarangtmout of. 
87; litokod, IrcHlment of, 88 
Jenner, Edward, bin gouty cm.'ina, 373 
Jointd, diseaie of, associuted with amj'- 
loid livBT, &C., 29,403; injured, Ireoltd 
lij bone-settors. 84 ; iut«rnal dersngc- 
ment of, 87 ; stiff, troni involnolary 
muscular nctioD, 88: ri|>id, afler harts 
in ctjildrsD, 90; alianiniingdiiHnse ol, 
91 ; injnred, truatad bjr cold dondic. 
93 ; b^ shampooing, warmth, and 
frictioua. 04 ; rulca for Biercise. 94 ; 
haliitnally cold, 93 ; treated tiy too 
long rest, 93, 99 ; over-Bensilivv after 
rest. 03, 97; conatituCional treatmonb 
of, 96 ; hystrricsl, cured bj Mesmer- 
iim, 96 ; ankjlosed, after long rest, 
U7; gouty, Btrumoua, hystoiical, their 
niorfinont after injury. 98 : frequBDcy 
of mimic disease of, 181, 187 ; miniiu 
iliseasi! of, in childrou, 187, ^04; 
mimicry of disease sftrr il^jury, 191 ; 
disFuseof, mistuken for mimicry, IDS ; 
wasting of limbs in, UD8, 210 ; not 
deformed, simply by postore, 206 : 
laxity of, 211 ; diaeuw of, imitated 
by chono, 212; residual absress in, 
213, 314; temperature of diseaspd, 
21fl; Mr. UiJton on, 21.1 ; celnpsing 
ioflammalion of, 310; loose bodies 
in pniduced by quiet necrosis, 343 



KELOID, its relatioca to leprosy, 383 
(note) 
Kidneys, diseano of, aiFecting operations. 
39, 403 ; lithotumy and litbotrity 
in, 41 
Kneejoiot, internal deriLiigcmctit of; 
signs of, 87 ; stitToacd, by mnatuljir 



LAI.T.KMAXD on sptrmnlorrlMH, bis I 
nceount au i^iaggenilioii. 288 
Luurie, Prof, on phlebitis, 307 
Lawri'ui:e, Sir W,. on heraia, 123 (iK>Ui)« 1 

129, 140 I 

Leprosy, its relation la keloid, 3flX | 

(note); ila distunt inhi-Hunce, 367 
Life, various rales of, 307 
Ligature, cart>oliKed iMilgut, 76; El- | 

march's elastic, 7S 
LimliB their posture in nenranumetiaf 

202 1 wsetiag, in joint diaeodc, SOB 
Limping in cascN of damugcd joints, in 

Lip, carbmicular inflnrnmntion of, 2S6 ; 

thisfrvqucntlv fatal, 267; true imtun 

of, 267 
Liquor potasae, in chronic pyKmia, J 

166, 171; in cancer, 388 



248 
Lithotomy in those with kidney diaewe, 

41; followed by chronic pyieraia, 159 
Litbolrity. in those with kidney tUsHse, 

41 ; followed by chronic pyiemia, 167 
disi'nsu of, affecting oparatiODS, 



n preseuceol^ 



2U, 403 
I^cal diaeasc, ( 

24 

LoL-alily in nervous mimicry, 18a 
Lockea-joint, treatment of, 87 
Lung bonea, rasidusl abscess io, 316 
Lnosti ciinilagMi io joints, signs of, 87 
Ludlow, Mr. Harvey, on nialignuit pna- 

tute, 260 
Luke, Mr., on tin' neat of strictim iu 

hernia, 130 
LiipuB exedens in septnm nasi, anil 

other purtB, 37 S 

MvVLIGNANT puHtule, 266 
Mammary gland, method of ex- 
amining, 244 

Mania, religious, foil owi ng operationa, 47 

Masturbation, mischiefs following, ^4, 
280 ; relations to insanity, 2B9 

Matnrily, delayed, 307 

Meat, oicess of. hurtful for operation*, 1 S 

KLelancholy, 173 

MensCnuition. operations during, 48 

Mental dislress. a cause of i 
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Mcsmoriiim, iu hjHltrifal joinlii. 95 
H«tAstaiils, ill gouty phlfbicia. i9i 
Mimkryof diiioaseiiichilrjrea, IttS. 187 
Mbaisquoi wsti^r in cancer, 3SS 
UufUB. Tssical, mistaken ibr e[*rnut' 

torrhim, 272 
Moacular rigiditj uf jornU, treutmmt 

of. sr 



NARCOTICS, in nrrvous mimiery. 
215; nw of, in childreo. 400 

Neenwts, HciLte, in rhildrvn. fullo««l bj 
pjvmin, 6 : quiet. 83S ; of the femur, 
342 ; witbauC eridi-in^D of iDflumma- 
tiou, Zii; circunisUncai itttrndiD^;, 
_ 343 ; pathiJogy of. diognuais, 343 

Nerrou* mimicry of organic diseaBF. 
173 ; a^^Tatingtririiildiacaw. 172; 
diHgnonio of. ita nUtion to hyBleria. 
176; obamctcn of pain in, 17B; 
pBioful ranae of futiguo in, 177.324; 
Qoes not produiM) rul diMnne. lU- 
rangsd circulBtton in. 177; HushingE 
Hnd pallor in, 1TB; mental ittaM in; 
pgotiiim, want of vill in, 180 ; bolief 
in mcmidriBm, and HpiHtualiBni, 181 ; 
of joint diseaau, ISl, 196, 204; of 
■pint diEieaBr, IBI, 187, 32u; of cnn- 
CM-, ISl, 241; not. alwaji mental. 
189, 186; inttiitinal diitteDiiian, cou- 
Ktipntion, condition of spinal iind 
RHngliooic nerrouH H^tema in, 184, 
189; nut eommoci in 111* inanno; 
cffptft of imiigination in producing, 
184: iuhentanca of; itH counretioti 
with insanily; vitli emotionni and 
MniTQiHiTs hj^etsrin, ISA; with neu- 
ralgia, 1S3, 148 i with paraplegiii 
umT eptlep»v, 18i5 ; importance of 
family biitto^ in dingnocia, 186; in- 
ducnCD of age, nex. and cultuni. 187 ; 
in tlin goiitv, tuhenulonf, acroftilonK, 
187, 188: feeble cireulatioD in. 188; 
cold or hot tvet in, ISO; nutrition 
of partB in. 190; tempentnre in, 
leO. 191, 218 ; foUnwing fuver, ISO ; 
nteriirD andoTuriHnfunctioaB in, 101; 
exciting catiKii of, 102, 197 ; of Ktooe 
attor Knpolcon'a death, 104; after 
ilynrj- of lionea or joinl», 194, 304 ; 
luoiliLy in, IBfi : n cooBtitutional coii- 
ditiioi, 196; diuguoiia of, 198; ilui- 
tatiiig ioflammalion, 198; pt'" '"■ 
198 ; i-lilorofiimi. its Talne &r ilinit- 
iioBi>,2i)],201, 237; rigidity of Umbo 
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in; posture in, 202, 204; incoDaiH- 
t«ncy of «ymptoms. 203; docs nal 
distort joiata, 205 ; iinelliiigs ue wn- 
utions uf swelltngs of joints in, 213 ; 
temperaiure of joints in, 316; pntu- 

Slegia in. 231 ; of tumours. 233 ; 
ingnoeiit of, 230: abdominal pul- 
sating Inmour, 337 ; of nnenriBm in 
abdomen, 237. 338 ; of iiubclnviau ; of 
innomiiialo, 238; condition of vessels 
in, 239 ; ntoralgia of tlie broaat, 241, 
244 ; mimicry of cancer of tongue, 
244, 216; treatment of mimicry nl 
to (n) local gymptoms ; (i) con- 
stitutional state ; (0) ncrroua consti- 
tution, 243, 261 ; use of nacrotics in; 
warmth, hot spongingx, &;c., 346 ; 
cold, nod local bleeding du barm ; 
rest after oxercise. galranism, 247 ; 
treatment by means directed ngainst 
conititDtiooiJ defects, as gout, acro- 
fuhi, &u,, 248 ; food, stimulants, &e., 
249: judicious oducaliun in. 2fil 
Neuralgia, smpnlslkinB in former limra 

for, 382 
Nenromimt'sis. Sk Serroiis mimicrj- 
Nitrogenoiis food, sxcohs of, hurtful fur 

opa rations, 10 
Nitrous oxyde for unnBthesia, 62 (note) 
Voctarnnl emisaiona. Set Kujissioas 
Nutrition unaffected in norroos mimii^iy. 

leo 

OBTURATOR nrtfry wounded in 
hernia-operations, 141 

(Esop1in({na slammari ng, its itiagn oaii. 8 3 

Old penuns. oporations gonemlly ilitn- 
gerous in, G. 83 ; differ in their pawera 
of bcnriog opemlions, 6, 7; need 
■peeiiil maoagement after, 8 

Omentum. trBatmcnt of, in Btrangiilnted 
bemiu, 137 

Opemtions, tlia Torious risks of, 1; 
sundiirrlsof haoJtb for. 2, 6 ; inyoutig 
chililrcn. dangorous by bIioc1>. 4 ; ^ 



c ih» 



I beat, i 



flucnae of ago on, a ; dangerous in 
old pcnple. 6, 33 ; on the scrofulolll^ 8 
onlhn s)-pliilitic, 11; duriog aenta 
and vhruiiie rtleumntiam, 12 ; on lbs 
giiuty, 12; the ciinuerous, 13; thv 
plethoric, 13; Ui.' orer fst, 14; Iho 
intam]icrnlt, 14, IS ; on tvetotnLlan, 
10 ; on large eater*, 18 ; un penoM 
from tho countrj-, natives of India. 
invalids, 17 ; on Hi" ■ eold-blnodod,' 
IS;thune^vou^ ID: in acuta diseata, 
20 ; dnriug orysipi-lns, 31 ; in pyH^ia 
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And Mr. Thomas Smith t^lls me he has performed 
Ijithotomy on forty-three children under ten years of age, and a 
these seven had scarlatina. In Case 1 : — the eruption appcare 
on the day after the operation, and there were rigors, and ) 
tempenitiire of lOi'S. Case 2: — eruption on 
followed by general desquamation. Case 3: — eniption > 
second day, death on thirty-firat day from albuminuria, i 
anasarca. Case 4 : — eniption very soon after operation, I 
liy desquamation. Q.KSZ 5 : — eruption on third day, eevere albu- 
minuria. Case 6 : — slight eruption very soon after operation, 
followed on thirteenth day hy general desquamation, and by 
severe albuminiu-ia. Case 7 : — eruption on second day, begia-* - 
ning at the wound, and spreading over trunk and limbs. Thi**! 
proportion of seven in forty-three cases is very high, yet th* I 
real proportion was even larger than these figures representy-j 
tor among the thirty-six children that escaped there were, 
Mr. Smith remarks, no doubt some who, having already ha(|'4 
the disease, were in great part if not completely protect« 
against a second attack. 

It has been questioned whether the affection is true s 
fever. In many instances, however, it certainly is, for i 
featiaes are well marked and characteristic. Of others, whid 
wight be \'ery doubtful if seen as isolated cases, Dr. 
whose authority will be recognised, and who has closely studied \ 
thesubjeet, says in his article in ' Reynold's System of Medici 
' that the disease really is scarlet fever seems to be proved by thi 
following observations: first, it occurs in epidemics (of soarla 
tina) : secondly, that in a given epidemic a severe case occasioo- 
ally relieves the monotonous recurrence of the very mild forms; J 
thirdly, that a precisely similar scarlatinilla attacks, in the same ' 
epidemic, patients who have not been subjected to operation^ \ 
aud who liave no open sore : and lastly, by way of a veritable C 
experimentum criicis, that however freely tliese patient* are 
exposed to ordiunry scarlet fever aftei-wards, they do not con- 
tract that disease.' The cases related above illustrate many of j 
the points relied on by Dr. Gee. In not a few the attack v 
severe and followed by albuminuria : the majority were se 
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NOTES. 417 

during the prevalence of scarlet fever in town, and almost all, if 
not every one, as soon as the illncas appeared, were transferred 
to a ward used for the treatment of scarlet fever, and which 
generally contained recent cases ; yet I believe none of the 
patients suffered from any further contagion. In expresaing my 
own opinion that the disease is scarlet fever I am conscious of 
beingstronglybiassedby the belief of those in whose sound judg- 
ment I place complete reliance ; hut I think an independent ex- 
amination of the facts could scarcely lead to any other conclusion. 

Sir Jamea Paget has mentioned two views as to the expla- 
nation of this connection between operations and the appear- 
ance of scarlet fever ; and the evidence derived from the cases 
related above goes to prove that both are correct, though of 
course in different case^. ' That a peculiar liability to contagion 
is induced by an operation, and that the poison produces its 
speciRc effects in much less than the usual period of incubation * 
seems clear from such cases as the following. A hoy (case 4 in 
the table) was admitted on January 31. On February 14 he 
underwent an operation on a deformed hand, and on the 16th 
the rash appeared. No scarlet fever had occurred, so far as his 
parents knew, near his residence for some time before he came 
into the Hospital, and, indeed, he had been in for a period that 
was more than long enough to complete the incubation of the 
i4isease, without showing any symptom of illness. But on the 
Same day (Feb. 14) on which hia operation was performed a 
boy, who was admitted into the ward with bronchitis, was 
found three hours later with the eruption of scarlet fever. 
Again, a child was seized with scarlet fever the day after an 
operation had been performed on her mouth. Her mother knew 
nothing of any source of previous infection, but the surgeon 
who performed the operation waa at the time nursing his own 
'«liildren with the disease. Now it seems nearly certain that 
the first child derive*! the fever, either just before or just after 

operation, from the patient in whom the rash was just 

coming out : and that the second was infected at the very time 

fi:om the clothes of the surgeon who performed the operation. 

On the other hand, in several instances very careful search bae 
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&iled to discover any source of recent infection ; and in such 
the only probable explanation seemed to be that, as Sir James 
Paget suggests, the patients ' had previously imbibed the poison, J 

hut would not have manifested its effects so soon, if at all, 1 
less their health had been exhaiurted or disturbed." 

The interval between the operation and the appearance of 1 
the rash has been quite as short as that recorded in the t«xt. f 
In several the eruption has come out on the next day, and tho 
period (from twelve to thirty-six hours, Gee) by which vomiting 1 
and high temperature commonly precede the eruption baa beea 
comparatively seldom distinctly marked. 

To anticipate the possible objection that fever may haval 
been already on the point of breaking-out when the operatloal 
was performed, I may state that this source of fallacy has been ' 
carefully borne in mind : it is a standing nde to examine 
the temperature, and if it is foimd in any degree above the 
natural standard the operation is invariably postponed. 

Scarlet fever apparently stands alone among the eruptive J 
fevers in its proneness to attack patients immediately aftevl 
operations ; for although outbreaks of measles have 
noticed under similar circumstances, their occuiTence has beei 
80 rare that they may well be regarded as mere coincidences ; a 
the same may be said of chicken pox. 

Great lielp may be gained in the study of this subject from 
a very able and valuable paper (in the 12th volume of tha^ 
* Obstetrical Society's Transactions ' ) by Dr. Braxton Hicks, in 
which he discusses the occurrence of scarlet fever immediately 
after parturition, with the purpose of investigating its relation 
to puerperal fever. In this essay, and the cases that accompany 
it. Dr. Hicks shows : I, That patients are frequently attacked 
with scarlet fever after labour. II. That the disorder appears 
very speedily — generally within four days. III. That the usual I 
premonitory symptoms are often absent. IV. That contagion 1 
is in some cases conveyed at the time of labour, in others that ] 
it has, so far as can be ascertained, occurred some time , 
before. V. That in many instances the disorder deviates widely J 
from the normal type. 
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ABDOMEN, eondition of, in eLRingu- 
iHtedhcrniH, 112 
Abdominal pulmCing tumour, 237 
Abscess, reaidunl ; tn Baniduul BbKesB 
AcupTFESDTe. 76 

Acuta diseiuiF. aperatians daring, 2U 
Acute necroBia, followed by chronic 

pjTemia, 101 ; recoTery from pjwmiil 

lifter, 161 
Adhesions fomud in joints afUf long 

Ago, iU iudaenMi on opomtiona, fi 
AgrienltURil districtB. patinnU Iruni, 17 
Ague, operatiDns dnniig. 20 
Apie-flts rcsBDililing pjBniio rigors, 20 
Albuminuria affecting reaulti of opom- 

tionv, 39, 56 
Amputxlians for injury niiddiseaHi 
pnna], 3 : io tlie strong and the fi 
eonlrtist«!, 3 ; inpiintiag-offlcoIxiyB. 
i 1 secondary, 21 ; daageroiu iluring 
cellular inflammBtJon, 21 ; for com- 
pound fracture, 21 ; during scute di- 
■eaae, 21 ; darinc acute imd chronic 
pyomia. 22 ; in tlis uld, 33 
Amyloid diseau of lirrr. 29. 403 
AluttniB, operations during, ij 
Aoeurisro, mimicry 'of, 238, 211 ; in 
■bdoninal aorta. 238 : condition of 
THsela, 239 ; mlrs for diognoiia of, 240 
Angolar curvature of the gpine in thu 

old, 224,415 
Ankle. Btiffened by involuntary mus- 

cuhir action, 80 
AnkyloBiH treated by bone-soltora, S5 
Austin, Dr., on bj'poctiondriHiia.rDfcrrcd 

to, aso 

Antngonism in diieaee. 380 
AnliaepLic treatment. Mr. Listdr'i, 76 
Arteries, degenrrBtion of. affecting ope- 

ntlionn, 32; hosi slawlr. 33 
Atrophy, rcftei, in joint disDUse, 209 



Bedrooms, vnter-closcts in, 67 

Biccpx, slipped tendon of, SS 

BQiroth on dissection wounds, rpferaed 
to. 338 

Birkett, Mr., on hemia, 123 

Bhiddor, Btammering. 7)1 

"' 'ing, its value in strangulated bsr- 
iiia estimated, 143 

Bliznrd, Mr., fatal operation by. 65 

Bones, disease of, in patienta with nmv- 
loid disease, 29 ; chiefly affected hi 
some coses of chronic pjvmio, 16j ; 
iifjuiy of, followpd by neuromimeffis, 
104 ; residual abscess in, 316 

Bone-setters, treat fmcttucs, disloM- 
tions, ankyloses, slipped tendons. 86. 
86 1 their naDipulationl, 84; cns»n 
they cure, 84 ; their results. 90 : iti 
cases of muscular rigidity (rf joints. 
91; in aprain8,61 ; treatment of cold 
joints. 93 ; tlieir Biiditcity, 9S 

Bowels, not to bo disturbed after hernin- 
opcTHtione, 145; condition of, iii 
stiauguliited bemin. 111, 112 

Boys, umputiitioDs in. 4 ; mimicry of 
joint-ditoiue In, 203 

Breast, operations ou. during Inclalinii 
to be avoided, 40 ; mimierj- of cann^ 
in. 341; ncnml^a of.!43 ; DBumlnia 

of.associataiiwilhi — ■ -•"■- 

of, method i>f ciiin 

Breathing, it 




BRO 
Brodie,.SirB..onhy»tfriBiI juints. 198; 

OD relaiisl. loose joints, 211 ; on 

liquor pobis^ in namr. 38S 
BroDchitis, complimting apemtiona. Si 
Bromi-SeqiiHid. Dr., on trtnsniiwiou 

of the offwt* of inj'nriod in offspring. 

3S» 
Bodd. Dr., on msli^uDl pustule, 266 
Burning soles a eign of gout, 373 
ButliD, Mr., uiMU of ankylosis at kneo 

from long rpst. 97 
Bar«GF,imilnt«lb;reBidaalnbsce9ii. 319 

CALAMITIES of surpcry. 6) ; not 
always iiwiduat*. So : rulrs for 
avoiding. 60-6* 
Cullender, Mr., his statistins of ampnta- 

Caneor,' miniit^ oC 181.183. 241; in 
the breast, 2*4 ; in ths (ongne. 244. 
2iB -, STolntion of. 36*. 366 : branght 
out liy iiyury. 377 ; ils climax in o!J 
ago, 38(1 ; mistaken for scrofulA, 3S0 ; 
relicvtd by liq^uor potasw, 388 ; va- 
riation of pain in, 389 ; does not 
advance pui passu witli tulietvolouf, 
or syphilis, 389 
Cancewna persons, operations on, 13 
Carbolised catgut tigatnres, 76 
CBrbuncle,treHtroent by 'doing nothing,' 
what tliia means, 2S2 ; Incisions 
often fsil to stop spreailing. or paia 
ot or to hasten the hi»ling of, 364, 
2fi6 ; abortion of. 267 : crucial in- 
(UsioQ of. its vitluo discnesed, 2fi8, 
2<^9 : limited incision often uieftil, 
SS8 ; high feeding, and stimuUnts in. 
nDneWBSftTj, 359, 260; nmonnt of 
food required, 261; local treatment 
of, 262 1 medicines, fresh air, 2S* ; 
mortality of, SSS ; leas fatal now than 
when cmcial inrisions were used, U66 ; 
csrbuncular inflsmmation of llio lip. 
2G0; frequently fatal, 267; foUawad 
by pyieniia, 267 
Oarbanculsr inflammntion of the Up, 

287 ; tme nnture of. 267 
Onre after oprrutisoH. 76 
CarpUB, miroic disease in, 197 
Uoses. method of recording, 48 ; tliat 




CatgD 



s. 84 



ligatni 



>. 78 



^m Caustic, ron 



need for cars in. 43, bj ; 
dnngsrouH in the old, 43, 47 ; not 
rarely fatal, 6D; often mischievouH, 
69; followed by chronic pywtniit, 186 
Caustic, renioTHl of scBlp-cysts by, 7» ; 
uf bo-niorrhoiils with, 71 



Cautery, actual, for hjcmorrhoida, 71 

ChambBrs, Dr., on invalids, 17 

Children, operstions on, 5, 
painil1.6,3G9; little liable to pyamib. I 
exeept in seats nerrosii, B ; amyloid J 
tliseose in, 2B. 403 ; rigid joints in, 
siler hurts, 00 ; chronic pyiemLa liia 
170 (note) : nervous mimicry ini 
204: phlebilis in, 30S; narcOtiM 
for, 400 ; loss of blood in operationa 
on, 400 ; risks of operationa in, 401 



Chlor 



ic for w 



Chlorofonn 

under. 51 ; its use in ne 
201, SZ9. 

Chorea, diagnosis of, tram joint diseoat^ 
212. 

Chronic pyicmia, relations of, to ncnte, 
1S6, 164; chiefly affecting the WuM, 
16o; alter Bculenecroeis, 161;afi(!ctiiis 
nainglo tissue, IfiS ; uniform metliod 
in, 166; after parturiuon, t6A ; fol- 
lowing strictiUT.-. 106 ; iithotritj, 167; 
■nBsmed inguinal glands. 169; pro> 
positions concerning, 170; in cbU- 
dren, 170 (note); affinitiea of, ITl 
prognosis of, Ireatnient ot 171 

CHrcoUition feoljle, in nervous mimicij 
188 

Cold applioatioasmischiiirous in nerrooi 
mimioT, 247 

Cold-blooded persons, opecatious oa 
18; recover from iiuury slowly, 39fi 

Colic, preceding strangulutwl hemi^. 
107 



I 
I 



Constitution, the nervous, compaitd 
with that in gout or syphilis, 17Jt; 
often inherited, 176; patients who 
display it, 17S; in neuromimesia, 
188 

Constitutional diseases, 363 ; import- 
ance of lesser signs, 354 ; hsalUk 
cbancters. compared with montalchiL- 
rafters.356; meaningsof nanies,S5ft| . 

inherited constitutional disss " 

diatheais, ilyacraaia, 368; 

tioniil disturbance, 356 ; t 

to disease, 357 ; tht-ir irnnsnussion ta-^ 

oflspring. 357; progreesite ch 

in, as age advances, their peculiaritMIE d 

eonslilutionnl diseases pervade W>l 

parts of the systeia, 368 ; vanat' 

of, in tmnsmissioo, 360 ; iUnstiatiaaSil 

from gout, scroftila, &c, 301; 



1 of diiieasei', 362 ; 
the fonn of horeiillttry diseBSPii in dif- 

C gsnenitioiiB, 362 ; rvlatiouB of 
IppioBj to keloid, 362 (note) , Dr. 
''''KBOB papocBou, 362 (note); ovolu- 
n of iliiieuae. 363. trnDamission of 
I eflitcts uf iDJuricfl to oCbpriDg, 
Dr. Brom-Sequard'a FiperimentB, 
363 (note) : litJiic scid (UseaMs id 
gouty families, eToIution of cnlx^er 
&oni innoceiit tumoim, 30'! ; Darwiu'u 
reseorebes, d61 (cote) ; evolutioD of 
syphilis, 36.i; relation of syphiliBand 
scrofula, 365 ; evolution of cancer gout 
and tnboreulDsis, 306; evidence o( 
inheriunce diEBcult to obtain, 367 ; 
inherited qunlitiee, net always con- 
Btitnlional, 367 ; mutfltiona of local 
and uoDstitutioDol die eases, 368, 

ten in chronic rheumatic arth- 
Titiii, 369; leaser signs of constilu- 
tionol diseasu, 369; pHtlu^omoDs 
of morbid constitutions. 370; value 
of lesser diseases far diiitfDoaiB of 
conttitntiona. 372 ; minor signs of 
gout,372; of tuberculosis, of Bcrofola, 
373; sigaiflcunt g;roupa of diai^age, 
37s ; constitulional deflects brought 
out by injntj-, or disBHse, 378: by 
ferer, 37S; by mental trouble, 378 ; 
Mod foe careful treatment of elight 
usuries, 378: const itulionid originof 
ferer-sequelK, 379 ; time in ccostita- 
tionol discsacs, climax, decreaas, re- 
vival, 380; mny bo out-lived, 381; 
nervous and scrofulous coastLtationa 
outlived, not so the gouty, 382 ; ampu- 
tations in scrofula, 382 ; late rcHppcar- 
anceofayphilis; acrofulain tlie aged. 
iuTBterate form of, 384 ; aaccesBionB 
and combinations, of const! tuLiona, 
384 ; acrofuhk. gunt. cnncer in saceei- 
sioo. 3S6; methuda of life, 38S ; 
DvideDce of couHLitutional succession, 
co-existoncc, 387, distinct from com- 
• binaCionB ; autagoDiam indiaeaae.SSS; 
com bjnatiuna, 39U ; ByphilJB with BCto- 
fOla, tubcreuloeia. or gout, 391 ; 
use of mercury, combiantion of gout 
I BiidTbeuiaausm,393; bybridity in dis- 
ease, SQ3; lesaer conatitutiooal con- 
ditions, 394 : <old-bloodod porsona, 
weak conHtilutiou, 396; long-lived, 
■hort-lived fiimilies ; uapunctu&lily io 
constiCutiona ; dekyed puborty; pre- 
vailing; death -periods in families. 397 
Constiiutionttl peculiarilieB, tlioir im- 
portance in operations, 2 



□s. priviiitf, danger of 



Conaulting-ri 
operations in, HO 

Cougbing. painful, in spmtl diaease, 22S 

Crimean War, dysentery during, 26 

Croup, operations in, 22 

Curling, Mr., on the repair of rounds 
in the inBane, 407 ; 00 alipped pero- 
Dcal tendon, 4 US 

Cyst, removal of, fatiil result, 06 ; re- 
moval by caustic, 70 

DAKWIN'S TTsearches on evolution 
referred to, 364 

Doath, feur of, iifiecting operation*, 14 ; 
under cUorofomi, E>l 

DotKCation, stammoring in, 83 ; gemeu 
passed during, 273 

Deglutition, stummering in, 82 

Delirium tremens, opemtiona durinff, 
45; after operations, 46; twatment 
of, 46 

Deltoid, irasting of, inilieenaedflhonldcr- 
joint. 209 

Demarquay, M., on slipped [enduus, 408 

Dc Uorgnn, Mr,, on tne use of chlDFide 
of sine in wounds, 76 

Diarrbcea, operations during, 2(1; pro- 
oeding descent of bumic, IS ; dan- 
gerous in cliildronand old people, 27; 
preceding atraogiilation of liDrniR,- 
107 ; after atrongalaled hernia, 14(1 

Diet, after atrangulutcd hernia, 146 

DieuUfoy on aspiration, 412 

Digestion, feeble in old people. nfKvting 
operation, 26 

Dipiltheria, operations during, 22 

Disease, amputaUons (or, 3 ; acute, un- 
putatious durinn, 20 ; present tnnt- 
nient of, 143 ; old fasbianed treatment 
of wouiida by bleeding, 143; ovo- 
iDtioD, and involnt.ion of, 363 ; muta- 
tions between local and eonslitutioutl, 
368 ; bringing out conatitntional de- 
fects, 376 

Diaaection. poisons. 321 ; wounds, dan- 
gers of. improved treatment of, 321 ; 
aulhor'a own caBe, 322 ; mode of in- 
oculation ; a fotal case (note); na- 
ture of the virus, 322 ; icqnircd im- 
munity, 323 ; Dr. Wilka on warW 
following. 324 ; loas of immuutty 
from. 327 ; Dr. Symea ThorapBou s 
case, S2T; irritatins pus in, 334 ; 
I'rj'aipelfls folloviDg. 334 ; rrisia in 
illnosB following, 336; tTeatmcnt.336 ; 
complinaions niodlBMl by constitu- 
lioual prcuIiariticB. 336 



live, hurtful for oi 



DOO 

Honi-he, cold, BometiniM Lnrtfnl, 93 
Ilrt'ima, in eeiual disotJers. 285; their 

relatiuD to cmiesions, 385 ; montiil 

treatment of, 28? 
DninkardH, daagera of ppemtioos on, 

Ifl. 58 
Dysentery, operntions during, 28 
Ilyspti»ia. opcratLona during, 2.i 



EATING. ( 
tian», lo 

EliiMii; kncDHraps. often do hann, 210 

KlbtnT-joiat, iotemal domngemvrit of, 

B7 : rtiffoned by involuntary minculnr 

Election, place oF, in hypoeliODiliiHsiB, 
273 

Elcctridlj, foe bjstericflj joiiitd, Oo 

Bmboliom in gouty plilcbitia, S95 

EmiB«ion8, 27(5; fi^aently h»niJe«(i, 
27s ; catu<ed by imtabte Bpinal mar- 
row, 270; aocompnnying nyinptoma, 
377 ; tbe oonseqnenceSi not the caoBe 
of nerroua disorders, 279 

EmpbysBma, of lungs, affecting opera- 
tions, 34 ; overatraDguIuted hernia, 109 

Epigantric ftiterj. wound of, in opera- 
tions for hem la. 141 

Epilepay, its relntiona lo BeionI dis- 
orders, 288, 289 

ErichsBD, Mr., ou Jiemin, 123 (note); 
on daniEtged inteatinein otrangalilted 
hernia, 140; on dissection- wounds, 338 

liVrsipelAa, oporationa dariiig. 21; fol- 
lowing albumintuia, 6S ; tmnnniuta- 
bilitj of,it!th pysmia, rcfi'rred (0, 164 

Esmaivh'a elaslio ligature, 7fi 

IlBtimateS, mrious, of success and fiiil- 
ure, 7a 

EUier, preferred for opcrationB, 53 
(note) 

l^xanthematA afTecting operations in 
chadren' 401 (note) 




of, 86 



FAILURES, TariouB eatimatcBof, 75 
Kit paraouB, operations on. 14 

i''ajrer. Dr., on operations on naliye 
Indians, 405 

Feet, mid, or painfully hot, in Bcrrous 
mimicry, 189 

Femur, fracture of, followed by anky- 
losisst knee, from rest, 97 ; swelling of, 
in ehronio pygemin, treated with liquor 
potasaic, 166; quiet necrosis of, 342 



FergnsBon. 

choice of .. 
Ferer, discovering conaiiiutiotMl 

ease, 378 ; sequeln of, their eonstiUt- 

tioQBl origin, 379 
Flower, Professor, on a skelKou at 

Marburg. 206 
Food, eiceaa of nitiogeaous. hnctfnl fte 

operations. 16 
Fracture, compound, amputation Ik, 21 

fractures treated by boni^-setten, 8tf 
Fricliuns, over injured joints, 9i 

&AIiVANI.SM, in uptvodb mimietj, 
247 

Gant, Hr., on cODstituUonal diseasssi, 

37S (note) 
Gtmbernat B ligntnent, lU temonl hat- 

uia, 1S2 
Girls, nvrrous mimicr; in, !05, thin 

promoted by education, 231 
Gonorrbical rheumalisni, affinities at, 

with chronic pynmia, I7I 
Ooiit in injured joints, 95 ; combined 

with neuromlmesis, 1 88 ; evolution of; 

366 : minor signs of, 372 ; brtn^ht 

oDt by ir^ur)-, 377; eUmaxin middla 

life. 380; following scroflOa. 3B6 
Gouty persons, operations on, IS ; 

phlpliitis, see PMebitis ; constitatiaii 

not ontlired, 882 J 

Gull, 8ir William, on hypoehoiidritds -1 

referred to, 269 1 



I 



ilippcd 



HAMILTON, Dr. Frank, o 
bicepa-tciidDn, 409 

Htemorrhugo, its effect on the pnlsa and 
breathing, 32 ; in children, 400 

Hemorrhoids, ligature of, sometiBaB 
fatal. 70 I trenteil with ciuatio, 71 ; 
with actual cautery, 71 

Haward, Sir. Warrington, on bcniia, I 
123, 413 

Honltb best standard for operatjons, S, 
5 ; general in Deuroniimesis, 187 

Heart, disonseof. affecting openttiona. M 

Hernia, strangulated, 101 ; statisticB ot | 
operations, 101 ; grounds for Open 
ting on, lo2,rf«oj.: ti^nsof rtrangn 
lation ; means of reduction. 108 ; pnlH 
and respiration in. 103, 115 ; doubt- 1 
ful signs of BtmngnlatioD, 103 ; th«r I 
great importance, 104; local SJBO* i 
general aymptuffls, 104 ; irredudbilito' , 
104; unusual size, 104, 107, 108; 
haidnesB of the tamoQr. 104, 108; 
infli 



sloughing of ■ 




I 
I 



inflamixJ, 1 06 : atmngulstiun prece<ii!d 
bjdincrhieu, lUT ; b; pBJn ; prescucB 
of oWnro swelling, JOB; .irapliy- 
nrmaof inlct'UiuciitsuTer, tUU ; caulion 
HgiuDHt OTerlwiking, 11(1; ugvlesgape- 
ratioim on. 110; duublc, opcrntionii 
on liuth, 1 It) ; lixnl HigDa, Ivm lorero 
in Uio old Ihnn iii the joung, 111 ; 
in obi lihiin in recent catei, 111; 
omental, uigns of alrangultilion in, 
litlto miirk«l. 111; luni-tion ol the 
l)DWL-lslll;vomiliiigaviTy important 
Hign, 113, Ufi; lupnA of the patient, 
nu; iit1onii<is Bi reduction, IIT: 
iheir niPtlioil. 117; when improper. 
118; irreciucible,rulofi>rop«nitineDn, 
118 ; ucceasoriea to reduction, worm 
bath, it! nianiigement, IIB; apliuii, 
120; eneninEii, 120; chloruTomi. 121; 
need fur gmitlcnciiB, 121 ; quuslion of 
deluy befuro operating, 123 ; iee. 123 ; 
tobncco, poHture. capping. &c., 124; 
partially redaciblu,l'Zl,13o;re(liiotiDn 
enmeite, 12a ; uat of atricture, 127 ; 
opening of the eac, 127, rulefor, 128; 
LawrcBCo on. 12U; inciwonn in opo- 
ratioDS on fonionLl. inguinal, umbi- 
lical, 12B; seat of stricluHi in tho 
v»riouB fonnij, 130. 131 ; Mr. Luke'a 
mle for ii»itirtiumnB this. 180; tre«l- 
meotof the sac, rules for expwing.lSI; 
pairtial reduction, 136; omentum re- 
auiiaiDgintiiesucuitaraperation; nw- 
imgement of its contents, ehuructera 
of fluid in, 135; fluid from peritu- 



I3T; of damaged inteatine, 138; com- 
plicaUons referred Ui, hydrocele, vari- 
cocele, nUBptaced lentil, woundod in- 
tosLiui', I4U, tS'l ; HlW-lreaUnenL 
I'hangcd in lain yours, 142; treatment 
liy blredint!, by purgutivea, 143 ; iiigiia 
of relict fcom strunguUtion. 14S; 
Mtion of bowels after oprratiun, 1*5; 
diet after atinngulatton ; colic and 
Tomitingfoliowint*. 146; notraliercd 
lij opraitliou. 148-lSl ; conditiuna, 
tieatmcpt-, HO ; poritonitiH after opf- 
Rtinn. 1 60 ; tJoableB following o^M- 
tion, Ifil ; acut« inflammntion ut the 
xac, symptoms, treatment, Ifil, 1S3 ; 
inflamed cellular tissue arounil, 
•longhing of Si-rutum. 164 

Hewett, Mr, Prescott, ua py»min, 109, 
(note) 

Hej'» ligament in fcnjomi birniii, 132 



■1ST 
Hilton. Mr., on tho terapcmturo of in- 
flamed joints, 216 (note) 
Ilip-juint, ialernHl drntngement of. 6T; 
Btiffooed by iovoluntat)' muBcalar 
nclioD, 89; r.erre mimicry in, 197. 
200 : msidUHl nbsccaa after disease 
of. 316 
Holmes, Mr., on hernia. 413 (note) 
Hood, Ur.Wharton.onboae-netUng. JOO 
Hospilnta, provincial, mortjilily in, 10 
Hot spon^^ingn in ueuioniimesia. 246 
Houses, unhealthy, operations in, GT 
Hutchinson. Mr., on hernia, 411 
Hybridity in dinease. 3BS 
Hypochondrias in. 173 ; sexual, cha- 
racters of, 268, 273; dependent on 
ignorailcH of sexual things, 269 ; 
semen in the urine generally a fallacy, 
370, often only mucus, 271. 272; 
■ phice of election.' 273 ; mucus fram 
uretliru, 273 ; Yaricocolo, 274 ; varioua 
■errors, !tT6; Ukeneaa to nerrouK 
mimicry, 278; muA common in men, 
278 (note); treatment. 280: ending 
in insauity, 280 ; impotence in, 281 ; 
Titrieliel uf impotence, 281 ; msstur- 
bsTJoo, 284 : drenms, 2BS : mental 
trcatmeni, 2B7; relalion of iuaanily 
to sexual discrders, 289 

TM,VGINATION in nervous mimicry, 

Imitation provoking nervous mimicry. 
194 

Impotence, dot due to vnricocolc-, 08 ; 
definition of. 281 ; Tiirioim cnoiea of. 
281 ; often imaginary, 282 

India, nntiTes of, their tolenuice of in- 
jury, 17. 405 

inflammation, cellular, iimputntionii 
during. 21 

Inflamed parts. dangraofopetalions on, 
6& 

Inguinal glands, luppuration io, fol- 
lowed by chronic pyiemin, 1 09 

InliPritancr in nervous mimiFTji 186 

Injury, amputations for, 3 : pnivoking 
nouromimcsis, lys, 204 ; bnnging out 
constituliouiil defeela. goul, &e., Z7a 

Insane purMnn. operations on. 40, 407 ; 
nol genendly sutjocl to nervous mi- 
micry, 184 

Insanity following operations. 40; iu 
(onnoetion wim nervous mimicry, 
186 ; its ruliiijon to sexual disorders. 
280, 291 

IniegumDnts xloughing over bemin-. 



IllUmponte, the, dangers of apvriit: 



Iff. 



: of, i 



ax, 138; its chanwlers whttn 
long: strongulatcd, ]3S: voundcd in 
hernin-oprattions. \W; powprlem 
uftci BLnDgalutioi]. 161, 414 ; rupture 
of. iftor opemtion, Ifil 

iDtdntinal ilistcnsion in nerrouB mi- 
micry, 184 

tntslitb. openitionB on, 17 

loJides, io lrmtm«ut of DervouB niimic- 
rj, 24B 

Iron in nerrons mimicry, 248 



JAW-JDINT, inUrnal ileranprmant of, 
87; locked, Irc&tiaent of, BS 
Jenncr, Edvard, hiit gouty eczema. 373 
Joints, ilineaso of. luisaciiitHl irith mny- 
loid lirur, &c.. 29,401); injurod, trestfd 
liy boDO-setterg, 84 ; interasl derangu- 
mont of, Bi; stiff, from bmluntBry 
muscular Hction, 88 ; Tif^d.nftur hurts 
ID children, 9U ; nhamming disease of, 
SI ; injnred, trmtloil b; cold doudie. 
U3 ; b^ sliampooing, wiunith, nod 
frictioai. 04; mlus for Bien'iw. 1)4 ; 
hubitonlly cold, 93 ; treated bj loo 
long rent. 93. OS ; OTM-seasitivu a.fXer 
rest. 03, 97 ; constitutional trcutment 
of. B5 ; hjittericel. Cured liy MpBtner- 
ism, 96; ankylosed, nfter Ions rest, 
U7 ; gouty, sinimou*, hystCTicaT, their 
luoTemeot after injury, B8 ; frpqnency 
of mimic disease of. 181. 187; niimio 
iliieaso of, in childrau. 187. ^04; 
mimicry of dismsD aftcF injury, 194 ; 
dlEfiueof, mistJjLan for mimicry, lUC ; 
wasting of limbs in, '21)8, 310; not 
deformed, simply by posture, 208 ; 
huily of, 211 : diaeiuw of, iniiutcd 
hy i-horea, 212 ; residual aUsmss in, 
213. 314; tFmpBnitum of diseuHed, 
21.^; Ur. Hilton on, 21A; relapsing 
inflammation of. 310; loose bodies 
in produced by quiet neermis, 343 



LAIXEMAN'O on spi-rmntorrbtBa, lii* 
Ducoont an cxnggemtion, 288 
Idurio, Prof., on pliUUitis, 30' 
Lawrence, Sir W„ on hemiii, 123 (not*). 

120, 140 
Leprosy, its roktion to keloid, 362 

(note); its distant inhoritanee, 3S7 
Life, Tarious mien of, 397 
Ligature, carliolised calgul, 76; Es- 

march's eloatic, 7S 
Liml.s their posture in neurominiesie, 

202 ; Tasting, in joint disea.tc, 208 
Limping in cawH of damaged joints, in 

Lip, carliuaeulnr inflammatian of, 266 ; 

thisftv'qupntlv fatal, 267 ; true nAtort) 

of, a87 
Liquor potasste, in chronic pjwaia. 



248 

LiUiotomyiD tlwsevith kidney disease, 
41; foUoved b; chronic pynmia, 169 

Lithotrity, in those with kidnejr diMwc. 
41; fiAlovi'd by chronic pyiBmia, 107 

" " " " of. affecting opeiMJons, 



■!, opirntinns iu prcsonceo^ 1 



20, 403 
Local disoae 

24 

Locality in nervous mimicry, 193 
Lockcd-joint. treatment of, 87 
Long bones, residual absccos in, 816 
Loose ciutilagea in joints, si^ of, 87 
Ludlov, Mr.Harrey.on nuilignont pa>- 

tule, 2es 
Luk.-, Mr., on the koX. of strietnM i 

hernia, 130 
Lupus eifdsns io septum nasi, ■o 

othi'r purts. 37u 

MALIGNANT pnstole. 2M 
Jlammory gland, method of a 
nminini;. 244 



280; relations to inaanity, 289 
Maturiiy. doUjed. 3U7 
Meat, excess of. hurtful fur openitioiH, II 
Mplancholy, 173 

Menstruation, operations donng, 48 
Mental distress, a cauiie of nerroB 

mimicry, 102 ; bringing out MOtlitlJ 

lional liufects, 370 



JCv8mori>iR, in hfBtprleal jointit. 9a 
UaUsUaiB, in gout^ phlfbitis, '294 
Himiciy of dioiuuD id vhililren. 18^, 187 
HiHisquDi vatrr in canciT, 388 
Miuni. YHiieal, tniataJUD for B]iiTina- 

torrboMi, 272 
Miucular rigidity of joints, trentmml 



I 



I 



NARCOTICS, in ncirous laiiairtr. 
246 : \m of, in children. 400 

Neen)Bis,acnte, in rhiMron. folloariHl by 
pjwmiii. 6 ; qoiet, 339 ; of Ibu foniur, 
342 ; without eTidrnee of inllainmn- 
tion. 34U; circumHUiices ntlemling. 
843 : pathulogj of. diagnoeiH, 848 

IferTDUH mimiciy of organic diseuie. 
ITS; HglpuTutiDgtririiildisonse, 172; 
dingnoHia of. itH relution to byalom, 
I7S: <:har»Ft«r« of pain in, 176; 
painful xenHB of futigiic in. 1 77. 324 ; 
doM tiot produce Teal diseiuu. de- 
wnged cireulatJod tn. 177; flnsliings 
nnd pallor in, 178; mental stitein; 
sgotiHm. want of will in, 180 ; belief 
in mcHmeriuni, and spirituoliam. 181 ; 
of joint diiHawT. 181. 196, 204; of 
i^iao disease, ISl, 187, 22<t; of cnn- 
cer. 181. 241; nor aJvAjs mental, 
183, 186 ; inCwtiaal iliBtontiion, con- 
stipatian, onditioo of spinal nnd 
gimglionio norvoim Hjsti 



189; 



I (Lb i 



cffACt <if imjiginstinn in prodncing, 
184; iuheritoiiM of; itn ronnMtion 
wftli inwtnity; witli cmoCinnnl nnd 
ccMTtiliiire hyMsria, 185; with neii- 
nlgia, 186, 243; with paiaplegin 
HwT epilepity. 18.i ; iniporlitnce of 
family niitary in dingnosii. 186; in- 
Soanee of age, kei. and cntture, 187 ; 
In the gouty, tubereuloux, scrofillonH, 
187, 188; feebU cireulatioD in. 188; 
cold or hot feet in, 189; DStrition 
of purta in. ISO; tempeiature in, 
190, 101, 218; foUowing fever, 19U; 
nterinoundoraiiuafiinetinnsiji, 191; 
exciting canses of, 102. 197 ; of >tons 
aftfic Knpalcon's death, 194 ; after 
injuip- of lion™ or joinW, 194. 204 



■,201,204, 237; rigidity of limbs 



in; poaiure in, 202. 204; incoahia- 
l«ney of sjinptoms. 203 ; dot's not 
dlBlort joints, 206 ; swellings ur enn- 
eations of swellings of joints in, 213 ; 
temperatura of joints in, 31a ; pnrH- 
pl^ia in. 231; of tumunra, 233; 
dingnosia of, 280 ; iibdnmiaitl pul- 
BHting tamoDT, 337 : of iinenrlBin in 
abdomen, 237. 238 ; of aubdnvinu ; of 
innominate, 338 ; condition of veseela 
in, 239; neuralgia of t)ie brout. 241, 
244 i mimitry of cancer of tongue, 
244, 345; troiitmeuC of miinier)' us 
to <ii) local sympUimB ; (6) oon- 
stilutional state; (i;) ncrvona consti- 
tution, 245, 251 ; nae of narcolJcB in ; 
warmth, hot spongingti, &c., 346; 
cold, nnd local bleeding do bnrm ; 
rest ufiBT exBKnaa. galvanism, 247 ; 
treatniBUt by means directed against 
constitutional defecln, a> Rout, acro- 
ftila, &c., 248 ; food, stimnbinta. &c, 
249 : jndinomi odacation in, 251 
Neurnlgia. amputations in fornier limrs 

for, 382 
Nenromioiosis. Sff Nerroiis mimicry 
Nitrogenous food, excess of. hurtful foe 

□porationH. IS 
Nitrous oxyde for iinsetheBia, 62 (nuto) 
{Nocturnal t^nisBionii. See Emissions 
Nutrition unalfect«d in ncrrous mimicry, 
190 

OBTUKATOrt artery womidcd in 
herDia-operatioos, 141 

CBsophngua St ammori ng.itBdiagiioKls.83 

Old persons, operations generally ilnn- 
gerousin.G, 33; differ in iheirpowem 
of bouing opemlions, 0, 7; nevJ 
special management after, 8 

Omentum, trestmeat of, in ttmngulntcd 
homia. 137 

Operations, the mrions risks of, 1 j 
stHnJnnlaofhaalthfor. :J. 6 ; in young 
children, dangeious by shock. 4 ; |ia- 
tionts vrlto brar iheiii bsar, 5; in- 
Huence of ago on, 5 ; dangerous in 
old peoplo, 5, 33 ; on the sedulous, 8 
onthn syphilitic, 11; duriug acuta 
and chronic rhenmiiitiam, 12 ; on iha 
gouty, 12; the ciincorous, 13; tha 
pletlioric. 13; the over f"t. 14; tlio 
inlaniporiite, 14, 15 ; on lift'iliillcrs, 
16; on large enterr^ Hi; un [B^nmns 
from the country, nniivi^s of Indiii, 
invaliiU, 17; on il,.. -cold-bbwdid,' 
ISithenerrous, 19: in aeuln disease, 
20;durins oryaipslii*. 21; in pywniia 



22 ; (liphthniin, croup, peritouil.lB, 2'2 ; 
in dyapepnia ; vomiting after, 2fi; dur- 
ing (lyafiuMiy. liiarrlirxa, 26; atnto 
of boweU liner. 28; aflectod by 
diaanBB of liver, 2S ; ot heart, 30 ; on 
thoiie with quick or b1ov pulse, 31 ; 
uflectod by disease of artprios nnd 
vuiQK, 33 ; by chronie bronchitis and 
omplijBBiQa, 31 ; by phthisis, 3fi ; by 
kiduey disease, 3S ; bj dieeaae of the 
nerrona ■j'stem, 41 ; fnir of dpnth in, 
11 ; capacity for fleep after, 11 ; ou 
the insane; during delirium treroeus, 
15 ; foUomd by insniiityi 16 ; during 
nnfemiu, IT ; during mnnstniation ; 
duriug prcfpuiney. 4B; daiine laclji- 
tton, 49 ; on the breast, during lacta- 
tion. danger<)a8,4Ei; minor oporatioua 
bometimrs fntnl. SI ; ciues, 51. 69 ; 
mlea for, 69, 73; in t-onaulting 
rooms, 66 ; d.^ng«rous on inflamed 
parts, 65 ; in unlisaltUy rooms, 07 ; 
never to he donn udIdes eseeulial, 68 ; 
tilooJless, to be chosen, if jiosiiiblp, 
! in tlia last abigee of, 71 



orcraights during; vell-rliosen ap- 
pliaueosfor. 73; aimiuiBh ' ■ '- 
after, 7S 



liahpil mortality 



P.4IN ill borne by children, 6, 399 ; 
in nerroUB mimiery, 198; -with 
stifTuess in joints, 2l>2 
FaImB, burning, a sign of ^out. 373 
Piiralyns.rglatiantQseiualdisordeni.aBB 
Parturition followed by chronic pjiemia, 
165 



PerfontJan of intestine after hernia- 
openkliuns, 161 

Peritonitia, opemtiana during, 22; after 
liernia^jperstions. 151 ; forms of, 
eihenie, asthenic, their respoctiro 
t reatment, 1 iy2 

PcmneOBidiBpltwemoat of 'At ti^ndon. 86. 
lOH 

PliarjTii. gmnnlat, in tnberculosiH, 371 

Phimosis, operatious for. 6H 

Plilcbitis, operation* duri»e, 33 ; Routy 
and other forms, 202, 293 ; I'hnrnctara 
ofgoutyviiriety, 294; tbiB<iften metas- 
tatic and pymiQitrii^al, symptoms of. 




in lairer limbc 
and in superdcial veins, 291; diu- 
gcrouB by embolism, 2Q6 ; often. ' 
hereditary, 29T; treatment, 2B7;pUle* 
■litis in branches of the vans canals 
^'08 ; in blood poisoning. 392 ; oftoi 
rccarriug, 301 ; affecting a portion of 
II single vein. 306 ; followed by eD- 
largementof muscles, 307; following 
typliuB, 307 i in acute pynmia, SOB : 
fljt or typhoid, 309; in young children, 
30B 
Pletliora affecting operations, 13 
PoplitaUB. slipping tendon of, SO 
Posture of limla is nEnromimeal*, 202 
Power. Mr. U.. on diBcase of cesophagna 

(case), 83 
Pregnancy, operatiouB during, IS 
Pressure causing muscular atrophy, 210 
Prinling-oflice liyB, ampnoitions in, 4 
Psoas musoles, rrsidaal absceaBes in, 313 
Puberty, delayed, 397 
Paerueral fcrer, its relation to pyzmia, 

164 
Pnlse. rate of, in relation to opnationa, 
31, 32: ratio to hrcathing. 31; ha»- 
tensl by hiemorrhage, 32 ; in atran- 
gnUted hernia, 103, 115: compared 
wii.li breathing, and temperatnre ii 
nervriuB mimicry. 189 
PurgatiTes, in their relation ii 

gula ted hernia. 113 
Fysemia, rare in children, except in 
ncate necrosis, B : simulated by agD^ 
fits, 20; amputations during, 23; 
aSlfr operation for rarieoeele, BS; 
chronic, its relation to acute, IjU; 
course of, 156 ; distinct from heetie, 
156; after ligature of subclBnan 
artery, 167; after lithotomy. ISDi 
not rarely BnTvived ; nfter acuta ne- 
cnisis, 161 ; rontrasted with epedSe 
fevers, IBl : its relalionslo erysipelas, 
164 ; chronic, in urinery disoBM, ftftCF 
catholeriem. 166; followed by acuta 
plilebitis. 308 
Pytemial abseesnei after ligature of 
hifniorrhoidB, 7U 



I 
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•r NeCTOBis. 




RADIUS, fracture of, stiff hand after. 
98 
Rectum, residual oIimcsb nonr, 319 
IteHoi atrophy in .joint disease, 20B 
nrsidnal abBCees, 3 1 U ; ini[|HnHldi 
311; injointdisousu, ai ' - — '— ~' 



RES 
31G; by the Tectum, 319 ; imitating 
biirsae nnd UiinoDn, 810 ; troBtmeal, 
)>rc]gnoiiis, 320 

Bespiration, ratio to pnlett ia opmutionl, 
31 ; reUinlnl by hKnKirrbage. 32 ; 
in strangalated bemiii. 103, 115 

liesponsibilities id oporHtions, 76 

K«tt of injured joints, too bag con- 
tinued, S3, 96, S7 

lieleatton of urine from BtammennE 
urinary organs, SO 

RhouDUttism, opfKitioES during, 12; 
in iqjurpd joinia, 96 : gonorrbcesl, its 
sJBnitieB witli chronic pycmin, ITI 

Ribs fixed in spinal disDasB, 220 

Rigiditj of limbs in nervouB mimicry, 
202 



Q AVORY, Mr., on the treatment of pa- 

O tients before operations, 40* 

Scalp cyEti, operations on, itomolimes 
fatal, 70 

ticnpulc, irregularities of, geoecally UD- 
iniporWnt, 230 

Suirlet fever, after opemlione, 3<0. 41 a; 
characters of, 360, 416; relations to 
operationH, 351 : fatal cnaet follow- 
ing operations, 3S3 

Scrofula, aggravated by operations, 9; 
operations in, 8, 11; senile, 344; 
seats of election of, SH ; characters 
of, 34S ; diagnosis of from gaiit. 34fi ; 
from cancer, 346 ; troaUnent of. 347 ; 
minor signs of, 373 ; brought out by 
injury. 377; rfimai in early Ufo, 
380 ; niitUJceu fnrcaucer, 3B1 ; lesaltx 
of HmpntatioDs io, 382; re-nppenranoe 
of, in the aged. 3S3 ; this form in- 
veterate, 384 ; followed by gout or 
cancer, 385 

Scrotum, sloughing of, after hernia- 
operutions, 153 

Semen, rartly found in urine, 270; cir- 
cumstanreB under which it is preseDL, 
271 ; passed during dcficcaiiuii, 273 

Senile scrofula, tee Scrofula. 

Septum nasi, perforating ulcer of. 37i 

Kex in nervous mimicry, 187. 

h'oiunl oc^BB, rdatjon lo nervous mimi- 
cry and hyaturi a, 192; sexual liypo- 
choodriasis, MB Ilypoehondrissis : 
functions, partial ignnrniice of, in 
civilised mceB, 269; sex un I disorders 
a cause of hypocbondrinsis, 270 ; 
dreams in, !dS; consequences of 
those JixordDn oAen eiaggomtcd. 288 



STA 
.Shampooing of ii^nrad Joints, 94 
Kbock,dangerofia operations on young 

children, 6 
Shoulder, operation on, followed by 

pjOTnia, 62 ; Btiffeoed by inwluntary 

tnufcuhir action, 89 
Skeleton at Marburg. 206 
Hleepi capacity for, value of, after opom- 

tions, 44 ; its cflbct on stiff joints in 



Smith, Mr. Tbomot, on hernia, 414 ; on. 

BCarlot-fei'er afW operations, 416 
Sneeoag, painful in spinal diseoae, 226 
Soden, Mr., his caae of slipped biceps- 

tendon, 83, 4U9 
Soles, burning, a sign of gout, 378 
Spennatorrbeea, soiled, 272, 277 
Spinal irritation in hypochondriasis, 

27 7 ; treatment of, 280 ; its connectioD 

with emisilons, 289 

disoasa follon'ed by rcddnal 






fi, 311 



Spine, stiffened by involuntary muscular 
action, 80 ; aching, cracking. 99 ; Bcro- 
fulouB disease in the old. 344 ; mimic 
disease of, 181, 187; symptoms of, 
S20; Bpine-Hchcs, 220, 224; pain as 
a symptom of dbeose in, 221, 223; 
tendemeas of, 221 ; pain in, with 
naosea or shivaring, 222; curvatum 
of, often puiBlesB. 223 ; latenil curva- 
ture of m the old, 223 ; anguhir 
curvature of in the old, symptoms of, 
224 ; apmins of, 225 ; symptoms of 
ilisoase in, diminished mobility of 
ribs, p.iin on coughing, or sueuziog, 
tee. , 226 : weakness of, 227 : shape 
of, as a symptom of disease, 228 ; im- 
itated by nervous mimicry. 220 ; la- 
teral curvature imitsteit )iy disorderly 
muscular action, 220 ; oblique postnra 
without curvature. 229; mimic pnm- 
plcgin, 231 

Sprains, Iroiited by bone-setters ; niove- 
nirnts in; these sometimes mischie- 
vous, 91 : 'old Kprains.' a lonn in- 
cluding various oonditiona. 03 

Stammering, causesof. *7 ; with speedi- 
oi^Ds, 77 ; with urinary orguns, 78 ; 
with urellim. 70 ; family roUUonsin, 
80; doeBDOtprodnce realdi(ea»e,l<0; 

orders. SO; iu deglutition; with mso- 
phsgus. 82 ; in defwcalion, 83 
St.indurds uf heultli for opsratioas. 
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Btoae, mimicry of gymptom* niler Sn 
polwin'i death, 104 

StmngalBtion importance of, doubtful 
■igna of, in hemia, 103 

Stricture, medical troatmeat uf, 42, 09 ; 
with kidney discnsfl, 42 ; depending 
on swelling of tho mnrniia metiilmnc 
of the UMthra, 42 

Strrag-balt, 212 

Struma in injured jnints, 9o 

Subclavian artery, ligHlitro of, followed 
by chronic pyaBmiu, laT 

Success in surgeiy, viirioun Dstimntis of, 
75 

,Sudiii ng.operations perfonnBd dnri ng,49 

Surgery, calamities of, fil 

SutnrSH, silver, an improvement in prac- 
tJcfl. 70 

RjHoviiil fringes nipped, eyraploma fol- 
lowing, 87 

Swelling as a sign of joint disease, 21 3 

Symraelry ingdwty phiebiiis. 204 

SyphiUcic person^, apcnitione on, II; 
smptioD oppearing after n fright, S80 

Sjpliilis, reappoamnco of, after long in- 
lervaU, 3B3 ; combined with scrofula, 
tnbercalous gout ; caution in the uso 
of raorcury for, 302 ; secondaty, con- 
tinuons between its outbroakB, 105 

TABLES, value of, for estiimiting risks 
of operationa, 2 
Taisub. stiff after iiuory, US ; position 

of foot after, 08 ; ttenoiut mimicry of 

disause in. 107 
Teale, Mr., on hemin, 123 (uoto); on 

necrosis of cartilage, 343 
Teetotallers, opeutions on, 16 
Tempctatnre in nervous mimicry, 100; 

in joint diaaase, 218; afiecUd bj 

fatigae, 21R ; during convalescence, 

1»0, 218 
Testis, wasting of, not duo to varicocele, 

68 ; misplaced, complicating hernia, 

140; nndesoended complicating atran- 

guUted lieraia, 164; relapsing iii- 

fliimmittion of, 310 
Thompson, Dr. Symes, his jllcms after n 

diss ecli on -wound, 327 
Tibia, acute necrosis nf. foUoweil by 

chronic pjiemin, 16.i 
Tongue, mimicry of ciinccr in, 21 1 



Torsion of arteries, 76 

Tatiorculueis, with nervous mimiccy, 
IS8; evolution of, -IflG; eviduoce of 
iDherilnoce, 366 ; minor signs of. 37S 

Tumours, nervous mimicry of, 233 ; 
phantom, characters of. 233 ; diag- 
nc«is of. 230 ; pulsating in abdomen. 
237: imitatedbyresidunlabsccn, 319 

Typhoid fever, followed bj phlebitia, 
300 ; sequelK of, 370 

Typhus, followed by phlebitis, SO" 

TTLCER of septum naai ID tnberculosii, 

U 87* 

Urotlira stammering, 79 

Urinary fever, 4! ; urinary organ*. 
stammering in, 7B : becoming ' dbf- 
vous' when diseased. 80 ; disease of^ 
followed by chronic pjiemia. I8G 

Urine, low speciflc gravity of, in the old. 
44 ; dHitsiniog semco. eiplanation 
ccmpemiiig. 271 

Uterine functions, in neirotta mimicry, 
191 

V.\BICOCELE do.-s not muse im- 
potence, 68 ; or wasting of testis, 
68, 274; risks in operations for c.ura 
of. 60 ; pjKmia following opemtions 
for, 60 ; seldom requiring opeiations, 
60 ; complicating hernia, 140 ; with 
Etrangnlnted hernia, 154; asaociatad 
with hypochondriasiB, 274 ; seldom 
really mischievons, 274 ; ditnppear- 
ing after marriage. 275 
Vena* cane, phlebitis in branches of. 2BS 
Veins, disease of , afiecting operatioiia, 33 
Vomiting after operations, 25 ; itJl grwt 
importanco in stnuigulnled hemik, 
113; its characters in, ll.i; after 
hernia -operations. 148 

WARMTH, in the treatment of hu*t 
joints, P4 
Warts on the face often best remored. 

by caustic, 71 
Wnating of limbs in joint diaeasB. 200 ; 

about joints, produced by prcsaure, 

210 
Water-closets in bedrooms, 67 
West. Dr.. on narcotics for chUdvan. 400 
Wilks, Dr., on dissection wounds, 334 
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